2003 FOR PROFIT CORPORAT /ON
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2003 8:00 am

1E88S00

DOCUMENT # K49389 ) >
e 24 e
1. Entity Name 07-23-2003 90060 021 550.00 <
MICHAEL ANIMAL HOSPITAL, INC. \
Prin¢ipal Place of Business . Mailing Address
CfO FAYEZ YOUSSEF MICHAEL /O FAYEZ YOUSSEF MICHAEL
5629 SW. 107TH AVE 5629 S.W. 107TH AVE
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, stc. Suite, Apt. #, gtc. ] CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FE) Number Applied For
I 65-0104183 Mot Applicable
Z' i o) ore
P Country Zip Country 5. Certilicate of Status Desired ] 58'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L me— o] Name___ . —nTe - - Tumrmes e e ©
MICHAEL, FAYEZ YOUSSEF Street Address (P.O. Box Number is Not Acceptable)
5629 S.W. 107TH AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerac Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $550.00
o 9. Election C ign Fi i
Ater Sapfembr 10,2003 Foo wil b S750.0 ecte TR TIne ) $5.00 ey se
Make Check Payable to Florida Department of State 7 '
10,700 Liien - OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delate TITLE Ochenge [ Additon | S
NAME MICHAEL, FAYEZ YQUSSEF NAME ¥
STREET ADDRESS | 5629 SW. 107TH AVE - STREET ADDRESS é
CITY-ST- 1P MIAMI FL CiTY-ST-2P il
i
FITLE D [ pelete TITLE [ Change  [] Addition | O
NAME MICHAEL, FAYEZ YOUSSEF - NAME
STREET ADDRESS | 5629 S.W. 107TH AVE STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addtion
NAME NAME
STREET ADDRESS | e e e e mw oo =— o [ -SIREET ADDRESS |~ - - - T - T
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
TIE 1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3%# Flon tatutes. | further certify that the infarmation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal efféct as if madeyunder oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chaptar 607, Florida Siftutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED £ JoS— 27 ¢=Fzeo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | Date Daytime Phana #




