2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 Al

DOCUMENT # P00000062775

1. Entity Name

AUSSIE ANIMAL HOSPITAL OF MIAMI BEACH, INC.

Principal Place of Business Mailing Address
453 ARTHUR GODFREY ROAD 453 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

A0 E

03112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & e AopeaFr

65-6102404 Nat Applicable

5. Certificate of Status Desired 0O Eg';esmﬁfa‘ﬂ“""“'

6. Nama and Address of Current Registered Agant

SCHLIEFERT, KATHERINE E
453 ARTHUR GODFREY ROAD Do NOT WRITE
MIAM! BEACH, FL 33140 IN TH 'S SPACE

8. The abave named entity submuits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed or printec nema ol ragistared agant ond utie || applcasis (NOTE: Registarad Agent signature swqured when rainstating) . v, - DATE
. FILE NOWHI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be ’ T
Aftsr May 1, 2008 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DMRECTORS |
TITLE DPST
HAME SCHLIEFERT, KATHERINE E

STREET ADDRESS | 453 ARTHUR GODFREY ROAD
caTy-ST-2P MIAMI BEACH, FL 33140

TIMLE VP

N FERRO, MANUEL UUUUUDDEE':'[ 0

STREET ADDRESS | 7700 N KENDALL DRIVE SUITE 200 MA02/08-80037-010 150,00
CITY-S1-21P MIAMI, FL 33158

TITLE

NAME

il DO NOT WRITE

- - IN.THIS SPACE

HAME
STREEY ADDRESS
CiT¥-S1-2IP

TITLE
NAME

" STREET ADDRESS
CITY-ST-2P

11T IR ’ S T e e . ‘ '

NAME : ~ . . tano (- . ' ’ : Troews o -
STREEF ADDRESS . IR L . ELTE ' '
chy-57-719 Y . . B - B ! -

12. | hereby certity thal the informatign_supp ing does not quahfy for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information

ed ;
indicated on this report oe-supplemental fep® rue ang urate and thal my signature shall have the same legal affect as it made under oath; that | am an officer or director
o eiver or {psice empo red ecute Wis report as req;wred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, wi al Ke g owered
— X

//z// 08 (20775354695~

2IGNATURE AND TYPED OR PRINTED NAME OF S{GNING CFFICER OR DIRECTOR Oata Daylima Phona ¥

Il'.

’




