2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

1. Entity Name

DOCUMENT # P0O0000062775

AUSSIE ANIMAL HOSPITAL OF MIAMI BEACH, INC.

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

Mailing Address

453 ARTHUR GODFREY ROAD

MIAMI BEACH FL 33140

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'>Z\CHECK HERE IF MAKING CHANGES

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90053 026 ***150.00

LR

5. Certificate of Status Desired 1

Fee Required

City & State City & State 4. FEI Number Applied For
i 65-6102404 Not Applicable
it £ Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agont

7. Name and Address of New Registerad Agent

MORNANARATRICK DR

Nam
¢ %ESCHUL-FQN Kﬁmcrufuc =

I RGOS Roro

M)Ay Pk FL [3%70

2y

8. The above named enlj tumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kmn.we E - ScnelEferT O\ ~Og

S,
Gnature, typed or printed name of ragisterethRgeNl and title it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . I .
9. Eleclion C Fi
After May 1,2003 Feo wil be $55000 - s Fund Comeioion T ot e
Make Check Payable to Fiorida Departmerit of State '

10. OFFICERS AND DIRECTCRS, Vi I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . Delete TITLE [ change [ Addition
NAME MORNANA, PATRICK V ' NAME

staeer aocress (453 ARTHUR GODFREY ROAD STREET ADDRESS

CITY-3T1-2IP MIAMI BEACH FL 33140 CITY-ST-2IP .

TITLE D [ elete Tm.E-———”"D P<T Xi)hange ] Addition
e SCHLIEFERT, KATHERINE E e 22

STReET anoRress | 463 ARTHUR GODFREY ROAD STREET ADCRESS

CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-ZP

TMLE 3 oglete e (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver® ustee

changed, or on an attachme

SIGNATURE:

12. i hereby certify that the information supplied with this flling dpes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and gdgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o Te

¢xqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

A I S
E Rl 2¥Y LI

= - o1 ~ax%

SIGNATURE AND TYPED OR PRINTED NAM‘ OF SIGNING OFFICER OA DIRECTOR

Do o o PIpIEeH O

CR2E034 (10/02)




