2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

S ) FILED

DOCUMENT # G57166

Apr 18, 2005 08:00 AM

1. Enuty Name

QUAIL ROOST ANIMAL HOSPITAL, INC.

Secretary of State

Principai Place of Business Malling Address

10575 QUAIL ROOST DRIVE

MIAMI FL 33157 MIAMI FL 33157

10575 QUAIL RCOST DRIVE

2. Pnncipal Place of Business 3. Mailing Address

L

Sl

|

il

Suite ' Apt. #, atc. Suite, Apt. #, elc,

- 1st MOORE

AR

CATLIN, H. JAMES, JR.
169 E. FLAGLER STREET
SUITE 800

MIAMI FL 33131

CR2E034 (10/04)
City & State City & State ] 4. FEI Number Applied For
NO-T APPLICABLE J| Not Applisak
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
) ) ) ) Fee Required
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent _
Name

Straet Address {(P.0. Bax Number is Not Acceptable)

City

the obligations of registered agent.

SIGNATURE

FL = Zip Cade

8. The above named enbty subm|ts this staterment for the purpose of changlng nts registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accep

Lignatate, typed of ptrtad ceme of tegrstered agent end W o appheatke

{HOTE Regmimed AGenl wgneiure remarad when 1snsiang) TRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.  [J

$5.00 May B:
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
U STP 7 Delel IHeE Change Addite
' uooooo3tages o O
At [BANEZ, JULIO NAME - 25
& s -

STRFFT ADURESS | 10575 QUAIL ROOST DR STREET ADDRFSS Ue18/05-80133~024 100, 00
ClT¥-&1- 19 MIAMI, FL 00000 Ciiy-SI-2p )
TiLE [ zelste N [Jchange [T Aciiith
NAME NAME
STREET ADDRESS STREETACDRESS
Gity- SF-@p Ciiy-SE-0p
M O oelete Tt Do [Jak
NAME HAME
SIREET ADORESS STREET ADDRESS
iy ST-7IF CITY-SI1-2IP
e O Delete ] TIILE [ Change  [T] Achiiti
NAME NAME
STREET ANIDRESS STRELT ADDRESS
£IY-SI-2iF CITY -ST- 2w

Fnu [ pelete TTLE ) change [ Adkiiia
NAaME MAME
STRFET ADORESS STREET ADORESS
CHY-ST-8P clyY-5i-7IP
e [ Detete Tine O change [ Aditi
NAME NAME
STHEET ADDRESS STREETANDAFSS
chy- S1-2IF Cay-sl-2e

indicated on
of the corporaticn or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

soe empawerad 10 execute this report asre

12. | hereby certify that the information supphed W|th this ﬂm does not quahfy for the exemption stated in Secticn 119, 07(3)(3 Flerida Statutes. ) further certify that the mformatlon
is repart or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bjock 11 if

Jufioa _
i Jé;(zt/&z ,£/ ae 8oy 335V%
smNAgU’RE my’ivpsn OR PRINTED NAME OF ﬂmsﬁﬁnch OR DIRECTOR Daty Deyime Phara &



