2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000064451

BELLO & ASSOCIATES VETERINARIANS, INC.

MIAMI FL 33144

Principal Place of Business
7250 SOUTHWEST 8TH STREET

Mailing Address

7250 SOUTHWEST 8TH STREET
MIAMI FL 33144

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90065 040 ***150.00

Ll

il

[

Suite, Apt. #, etc. Suite, Apt. #. etc. MOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-1021055 Not Applicable

Zip Country zip | Country $8.75 Additional

N ifi
§. Cenificate of Status Desired a Fee Roquired

"6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELLO, ABELARDO C
7250 SW 8TH STREET
MIAMI FL 33134

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature. typed or printed name of registered agem and tithe ff apphcable.

{NCTE. Registered Agenl signature reguired when reinstanng) DATE

;E NOW'" EEE |s $150 00
After May 1, 2004 Fee will be'$550.00
heck Payable to Floﬂda Department oi State

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Feey

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [ oelets TiLE [ change [ Addition
NAME BELLO, ABELARDO C NAME
STREET ADDRESS | 7250 SQUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33144 CITY-5T-2P
TME [ Detete TITLE [ ghange [} Addition
NAME MAME
STREET ADDRESS STREET. ADDRESS
OTY-ST-ZP- | CIY-S1-21P
TITLE 3 oetete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta ms [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Deiete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P \

indicated on this report or supplemenial report is true an

ass, with all other like empowered.

Abolorcds @ Ped,

12. | hergby cerlify that the information supplied with this flhng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an a

SIGNATURE:

HBL) (/0 f (SIS /325

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GFFICER OR DIRECTOR

pate 7 Taytme Phane #




