2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM —

DOCUMENT # L70477
1. Entty Name Secretary of State
ANIMAL HOSPITAL OF PERRINE, INC.
Principal Place of Business T . Mailing Agdrass B
65201 SW 120TH &R €201 SW 120TH SR
MIAMI Ft 33158 MIAMI FL 331586
us us
T AR
Suita, Apt. #, etc. Suite, Agt #, elc. MOORE  CR2EN34 {11/03}
City & State S City & State T 4. FEI Number o Applied For
e 65'0197_0_39 Mot Apph‘cabfe
2 Couniry e Country & Cerfificate of Staws Desireg . [ ?eae'g?qg?:fma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— - v -
Egé] ng,?l;!ggﬁ_iNShéACNOR Street Address (.0, Box Number is Not Acceptabls) i o
MiaMI FL 33156 — —
City o FL ! Zip Cotte

8. Thie abave named entity subrmiis this statement lor the purpose of changing s regstered office or registered agen, o bath, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _
SonatirD, typed & prniid namp of registered agent and fide  appicabla {NOTE, Regeafarea Agent srgraturs requred wran rafnsfaling} DATE
S — < E—
FILE NOW!H FEE IS §150.00 . 8. Elsction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 - Trst Fund Gontribution. O Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS{CHANGES TODOFRICERS AND DIRECTORS IN 11
TELE D - Cloeee  § et _ [Jcharge 3 Addition
At DR SHARON MACIVOR-BAUER s a2 fi}{ig%%ﬂﬂi}ﬁ?ggz g -
STREST ADDRESS | 9841 EUREKA DRIVE STRECT ADDRESS /0604301150159 150.00
Ty -ST-21p MiaMI FL £FY-ST-2I9
e Olpetete § m S O Change [ Addition.
MARE NAME
STREET ADDBESS SFREET ADDALSS
CTY-ST-2P PV 5T -2
e ' T Coeste  f e o [ Change [ Acdiion
HAME AR
STRECT ADDAESS SIREET ADDRESS
LiTY-53- 7P GTY-5T-2p
ILE Oogee  § T ) O Changs £ Addien
NANE MAME
STREET ADDRESS STREET AGDRESS
CITY-5T-29 QTY-5T-2P
THHE ' 3 oeiete TLE ' - o Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-S1-7P CiTY-5T-2p
HILE ' [ Detete HE ) Ol Ciange 3 Addlion
HAME NAME
STREET ADORESS STREET AUDRESS
LIY-57. 73¢9 CITY-ST-2P

12 | hereby certify that the information supplied with this fiting does not qualify for the exarnption gtated in Section 1 19.07‘$3)(r"}. Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accwate and that my signature shall have the same legal effect as if made under oalh, that ¢ am an officer of director
of the corporation or the recesver or frustes empowered o execute this report as required by Chapter 807, Florlda Statutes; and thal my name appears in Black 10 or Blocic 11 if
changead, or ¢ an attachment with address, with il cther fike empowerad., -

_ : . 2851 ]
SIGNATURE: { LA L A—/ 3~ 7 _ _E —
SIGHATORE AND TYPED O PRINTED NAME BF SIGNING OFFIFER OR (NRECTCH o Pttty el 4




