2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K30982 Aug 10, 2006 08:00 AT
{. Eniity Name Secretary of State
GREATER MIAMI ANIMAL HOSPITAL, INC.
Fringipat Place of Business Malling Address
3850 SHIPPING AVENUE 3850 SHIPPING AVENUE
N AR AT
2. Principal Place of Business 3. Maikng Address
Sute. Apl. 4, elc. Suite, Apt. #, etc. 2nd MOORE CR2EO034 (4/08)
City & State City & Stata 4. FEI Number 65-0096106 Apphed For
Not Applicabla
Zip Country Zp Couniry 5. Cenificate of Status Desved [} ffe'gesq 3:’:;“”3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARLADE, ALBERTO J. ESQ
7050 SW 86 AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this slalement for the purpose ol changing its registered ofhice or registered agent, or both, In the State of Florida | am ramular with, and accept the
ablgations of registered agent.

SIGNATURE

Sgnalute. lypod o pravied rame ol iogisterea agent ang tiie 4 apoicanie {NOTE" Registared Agenl Signature required when rainsiating) DATE

II:I'.E NOW!“‘ FE_E IS $550 ao S.607.193(2)b), F.S., allows for the waiver of the $400.00 | o 0 ) e ocion Financing $5.00 May Be
UE BY September-. 5,-200 late tee. By checking this box, the corporation certifies it did Trust Fund Conirbutan. [ Added to Fees
\“M.ik‘e. pheck Payable.to Florida Departnl nt- nf Siate I not recewe prior natice. Fee to fie s $150.00. 4 ’

10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11

TE PD 1 Detete TiE [l crange () Addition
it LACRET, JOSEPH A. DVM ot i

stRecT apohess | 3890 SHIPPING AVENUE STREET ADDRESS HOO0005 74037

CY-S1.7IP MIAMI FL iy -5T.29 U3/ 1016-80004 -0 0B 550,00

nne VSTD O Delete e [ change [T Addition
NAMT HORVATH, LOUIS JR DVM NAME

sTRrET ApoRess | 3850 SHIPPING AVENUE STREET ADDRESS

CITv-5T- 2 MIAMI FL CITY-57.29

TILE [ delete TIFLE [J change [ Adduion
NAME NAME ) ’

STREEY ADDRESS STREET ADDRESS

CY-51- 2 ITY-81-2P

TITLE [ peiste TTLE [1change [ Acciton
NAME ' NAME

STAEET ADDRESS STREET ADDRESS . I
CIY-51- 29 CITY-§1- 79

Tk i [ petete TTLE 0 change  [J Additan
NAWE, NAME

STREET ADNRESS STREET ADDRESS

CITY-51- 7P CITY-5T. 2P

e ‘ _ - O peiete TILE [ change  [] Adeihion
NAME : ' NAME '

STREET ADDRESS STRECT ADDRESS

CIrv-S1.2IP - CITY-8T 2P \

12. t hereby certify thal the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repar or supplémental report 1s true and accurate and that my signature shall have the game legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiyér or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeng<vith an alidregd with all otheq Iike empowered

SIGNATURE: {] i 089 H’W“ﬂ‘\lﬁ D 1-20-06 23SH44Y474]

iklﬁmﬁmh AND TYPER PR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Mate Daylime Prong # ©




