2507 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AV

DOCUMENT # K49389

1. Entity Name
MICHAEL ANIMAL HOSPITAL, INC.

Secretary of State

Mailing Address

C/0 FAYEZ YOUSSEF MICHAEL
5629 SW. 107TH AVE
MIAMI, FL 33173

Principal Place of Businass

C/0 FAYEZ YOUSSEF MICHAEL
5629 SW. 107TH AVE
MIAMI, FL 33173
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MICHAEL, FAYEZ YOUSSEF
5629 S.W. 107TH AVE -
MIAMI, FL 33173
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8. The above named enuty supfnits this statenent for the purpose of changing s registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registergd agent.
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Sgnature, typofor panied neme af registarsd sgeni and nile d appkcabls {NOTE- Registared Agant signaturs required whan einstatng} / DATE
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FILE NOWII! FEE IS $550.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

l

10.

PST
MICHAEL, FAYEZ YOUSSEF
5629 S.W. 107TH AVE
MIAMI, FL

TILE
NAME

STREET ADDRESS
CITY-51-2P

D

MICHAEL, FAYEZ YOUSSEF
5629 S.W. 107TH AVE
MIAMI, FL

s

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIty-ST-2IP
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CITY-5T-2IP
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CITY- 51-2IP
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NAME

STREET ADDRESS
Liry-St-21p
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12. | hereby certify that tha information supplied with this filing does not guably for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this repart or supplamental repert is true and accurate and that my signatura shall have the sama legal effect as it made under cath; that | am an oificer or diractor

of the corporation or the raceiver or trustee empowered to execule this report as reguired by Cha
changsed, or on an altachment with ~yith all other like empowered,
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SIGNATURE:

pier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/i+[o¥  3.5-214 - 860

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Data Daylirme Prong #




