- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # as7186 Apr 27,2006 08:00 AN
QUAIL ROOST ANIMAL HOSPITAL, INC. Secretary of State
Principal Place of Businass Maifing Address
10575 QUAIL ROOST DRIVE 10575 QUAIL ROOST DRIVE
AP NO
2. Principal Place of Businass 3. Mailing Address
Suits, Apt. #. eicC. Sude, Apt, #, eic. tst MOORE CR2E034 (£0/05)
Cily & Slate City & State 4. FEI Number P |” | Applied For
o _NQ'T_AEJ__ ABLE f ]Not Applicable
ap Country 4p Country 5. Certificate of Status Desired | g&:ﬁl:}f‘:‘;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge
?QQT ENﬁgéfg?Eg?ggET Street Address (P.Q Box Numbar is Not Acceptable) T
'SUITE 800 e
MIAMI FL 33131 R e -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaatura. Iyped of privied name of registered agent and litle f apphcatie WOTE Repslared Agent signakas raguinsd when 1oRSIaRAG) CATZ

FILE NOW!! FEEJS §15000 ~.. " ° 9. Eiectior Campaign Financing  $5.00 May Be
: Atter May 1, 2006 Fee Wil Be $_55(_L0ﬂ il Trust Fund Conribution. [0 Added to Fees
Make Check Payable to Fiorida Departiment of State '
10, QOFFICERS ANG DIRECTORS . .i\E_J_EEIE}NS! CHANGES TO OFFECERS AND DIRECTCRS if:i 11
THE sSTP [ Delete TWLE [ Change [T Addition
NAME IBANEZ, JULIC HAME
STREET ADDRESS | 10575 QUAIL ROOST DR STREET ADDRESS
CITY-ST-2P MiAMI, FL 00000 CiTY-57-2P
THE 3 pelete TIRLE [Cchange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS UDDODD5388E22
CTY-5T-21P Oy 5T 28 057050630070 -013 150,400
L [ Dejete HTLE TIchange [ Additian
NARIE R .Y 3
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST- 2P
TILE 7 Delete TITLE [JcChange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ti? STy -5T-7F
TLE 3 felete TALE D change [ Adatiar
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-SF-2P
WME 3 Delete e O change  [J Additic
NAIE NAVE
STREET ADDRESS STREET ADORESS
CITy-$T-2F GITY-8F- 2P

12. ! hareby certify thal the information supplied with this filtng does nat qualify for the exemplions {;anaine& in Section 119, Florida Statutes. ! further certify that the infermation
it changed, or on an attachment with ﬁ

indicated on this report or supplemental fegort is true and acgurate ang that my signature shall have Thg same legal effect a if made under cathy; that Tam an officer or director
o T 3 !'. 200! d d ? 07, Flofida Sfatutegt and that,my name appears in Block 10 or Blogk 11
& f ¢ posvetad.
- i ;/ E-gEL g s
i

of the corporation or the recebver or
SIGNAT?ﬁE AVVPED QR PRINTER NAME QF SIGNING DFF[CE?’QH DIREGTOR ’
-

SIGNATURE:

Dayima Phana §




