2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K30982 Mar 22, 2007 08:00 A
1. Ently Namo o Secretary of State
GREATER MIAMI ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
3850 SHIPPING AVENUE . 3850 SHIPPING AVENUE
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Aﬂ[ #, olc. 1st MOOHE CR2E034 (10}’06)
City & Stals City & State 4. FEl Numb: Applied For
iy & Siaio v umber 650096106 [Aoplod }
’ Not Applicablo
Zip Couniry Zip Country 5. Certificate of Slalus Desirod O 38'75 /-\_dditional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
PARLADE, ALBERTO J. ESQ e e e ~
; . ceoplabla
‘ 7050 SW 86 AVENUE roe ress { ox Numbor is No o} )
| MIAMI FL 33143
i City Zip Code
H i
! FL
- The above namod anlity submits this statement for the purpose of changing its regrstared office or registarod agent, of both, in the Slate of Flarida. | am familiar with, and accepl
lha obligations of registerad agent,
SIGNATURE
Sgnatwre, iyped or printed name o reguslered ageni and tilla r agphcebla. {NCTE: Hegistarad Agam signature requirdc whan rginsiahng} DATE
- L e - . .
" ‘AﬁeFILE.NOWOB!? EEE"S $1 50'020 o0 - 8. Election Campaign Financing $5.00 may Be
‘ r May 1, 2007 Fee Will Be $550. TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State : e, :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD O Delete TILE [ Change [ Addition
NAME |LACRET, JOSEPH A, DVM NAME
SIREE] ADDRESS | 3BB0 SHIPPING AVENUE SIREET ADDRESS
CITY- 81- 1P MIAMI FL CITY-51- 71
e VSTD O poele Hne HOOn0ET ’:F':H—E] Change [ Addition
NAME HORVATH, LOUIS JR DVM NAME oy pme gD DI
F J ! — v.
SIRCET ADDRESS | 3850 SHIPPING AVENUE STREET ADDRESS 03 3007 -B0023-013 150, 00
ery-si-ap | MIAMIFL CITY-81- 2P
TITLE {1 Delate THLE [dchange  [] Additon
NAME NAME
STRET ADDRESS ) STREET ADDRESS
CIrY-51-21F . . R CiTY-sl- 7P .- -
e [ pelete TINE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-83-2IP CIry-s1-2IP
T8 [ petese TILE (O change (] Addition
NAME NAME
STREET ADDRE 85 § STREET ADDRISS
CITY-SI-ZIP CITY-ST-Z2IP
e O pelete Ll [J change [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-$1-2IP
12. | hereby cerlify that the informaljon suppiied with this filing does not qualify for the exemplions contaned in Section 119, Florida Statutes. | furthar certity that the information
indicated on this report or sup aplal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recalyér or, empowered 1o executa this report as requirod by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attach i drass, with all other liko empowered.
[ L ™
SIGNATURE: % o rve N 25077 2 S M|
SCHYGNATURE AND TYPED IR PRINTED NAME OF SIGNSNG OFFICEH OR DIRECTOR Dals Daynme Phone &




