12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfgental report is true and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or directer
of the corporation or the receivg trustee empowengd to exg ute thls report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

MJHREJMIDA IBAVEL.  4-8-03 30 23 499/

sfﬂm‘&ﬁgahnrvpsn OR PRINTED NAME OF SIGNING. qﬁﬂcen OR DIRECTOR Date Daylime Phane #

SIGNATURE:

2003 FOR PROFIT CORPORATION FILED 5
2
k
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT # (57166 ecretary of State
1. Entity Name 04-11-2003 90141 026 ***150.00 )
QUAIL ROOST ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
10575 QUAIL ROOST DRIVE 10575 QUAIL ROOST DRIVE STt
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Addrass I l ”I " l I ”IH ””I’I ”” "
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE e
Zi Count Zi Count it
P ountty P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name _ _ ) , )
—CATUN:H—JAMES'—JR Street Address (P.O. Box Number is Not ﬁ;cceplable)
169 E. FLAGLER STREET B
SUITE 800
MIAMI FL 33131 City FL | 2°coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.
SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
A FILE NOW!N FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STP O Delete e [ Change [ Addition | &
NAME IBANEZ, JULIO NAME =]
smaeet aooress | 10575 QUAIL ROOST DR STREET ADDRESS 3
orv-stze |MIAMI, FL 00000 CITY-§T-7P g
(4]
TITLE ) pelete TITLE [ Change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CLTY_—&AI-E\P CITY-571-ZIP
THLE O pelete . - . _§_TLE L L [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP . CiTy-ST-2IP
TITLE [ Detete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-2IP
THLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2IP CITY-ST-ZiP



