2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K30982

1. Ennily Nama

GREATER MIAMI ANIMAL HOSPITAL, INC.

Principat Place of Busingss

3850 SHIPPING AVENUE
MIAMI FL 33146

Maiting Address

3850 SHIPPING AVENUE
MIAMI FL 33146

2. Prinzipal Place of Busingss - No PO Bog # 3.

Maling Adaross

Suite, AplL. # e,

Swile. Apt. 7, gic.

FILED
Mar 24, 2008 08:00 A
Secretary of State

TRRBATR AR

1st MOORE

CR2E034 (10/07)

PARLADE, ALBERTQ J. ESQ
7050 SW 86 AVENUE
MIAMI FL 33143

Cuy & State City & State 4. FEI Number Appiied For
65-0096106 Noi Apolicable
Z Sungr i Co iti
° Counzy ® Leuntry 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueel Aduress (P.O. Box Numper is Not Acceptable)

City

Ziy Code

FL

the obligations of rewisierag agert.

SIGNATURE

8. The agove nametl entity subrnits thua statement for the purpose of changing ils regstared office of registared agent, o totn, in the Sate of Flonda. | am farniliar wath, and accept

Qg bt by end O PIP1NORS 1A O fedd Sleed Ager Ll L e ! acpl cacio

{NGTE Fegsu180 AZOr | gfunle T " B nmw fonts i b

FILE NOW!!' FEE IS 5150 Do
ar May 1 2008 Fee WiII Be 8350, 00 i
'Make Check Payable to Florida Dapartmem of St

ale

9. Election Camoeign Financing
Trust Furd Contrit:ction.

$5.00 may 8e
Added to Fees

O

12. | hereby certfy that the informatjd
indicated on this report or sup
of the corperation or the racepfer or trusts
il changad, or on an aftach :

vath trus

SIGNATURE:

pred o exacule this fepot as
ith afl other Hke emr’_oworou

/’/

filing does net qualify fur the exgrnptions contained in Section 119, Florida Staiutes. | furtner certity that she information
rac and accurate and that my signajure shall bave the samo legal ehect as d made under vaih: that | am an officer or director
rzﬁlreﬂ by Chapter 807, Flerida Siatutes: and that my name appears in Block 10

B []/M/p)B tfor 305ty

\M\}

10. OFFICERS AND DIHF("TORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 poete TITLE | i!'il'iﬂ'il'i“ Y| r‘!nnga ] Aadinon

NAMF LACRET, JOSEPH A, DVM NAME 0 T =0 :Ul IRIT‘I ik 150, a0

STREET ADDRESS | 3850 SHIPPING AVENUE STREET ADDRESS

CHY-ST- 782 MIAMI FL CITY-57-2Ip

TITLE VSTD T veele TLE [JChange [ Aadition

NAME HORVATH, LOUIS JR DVM HAME

SIREET ADDRESS (3850 SHIPPING AVENUE STEFT AGGRESS

ONY-51-2F  |MIAMI FL CITY-5T- 289

TTiE 1 paete TITLE {J Change [ Audition

NAME HAME

STREET ADDRESS SIREET ADARESS - T

CITY-$T-21P OITY-ST- 2P

TIHE [T Deete TITLE O Change  [7] Adutshon

MAME HAML

SERELT ADDRESS SIHEE? ADJHLES

ImY-ST-24p GITY- 51 1P

THE O oetee TRLE [ Change [ Addition

HAME NaL

STREET ADORESS STREET ADDRESS .

CIFY-S1-28 CITY-ST-2IF I

TIT:E 3 Deiele T [J Changs  [] Addiuon |

HAME 1HAME

STREET ADDRESS STREET ADDRESS ‘

CITY-87-2P / CIY-57-29 ‘
|
|

or Block 11

SIGNATURE AND TYPED OR nmk‘

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayismie Foone



