2005 FOR PROFIT CORPORATION

DOCUMENT # P0O0000064451

1. Entity Name

BELLO & ASSOCIATES VETERINARIANS, INC.

- ANNUAL REPORT (AR) FILED
| e Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Businass _— Mailing Adciress- )
7250 SOUTHWEST 8TH STREET 7250 SQUTHWEST 8TH STREET

R R | G O

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State _ B City & State | 4. FEI Number Applied For
65-1021055 Not Applicable
Zip Country aip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
) o - ) ~ 1 Name
BELLO, ABELARDO C -
7250 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City F L 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 familiar with, and accept
the abligations of registered agent,

SIGNATURE — - — —
Signature, Wped or pristad nerme of ragiste’sd agent and tils  applcable (NOTE Fegistared Agent signature requirad whan reinstating) OATE
FILE NOW!!I FEE 1$ $150,00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be 5550-00 Lo Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Departmant of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PSTD ] Delele Mg [J Change [ Addition
NAME BELLC, ABELARDO C NAME UBBUD”EQD?BE
STREET ADDRESS | 7250 SOUTHWEST BTH STREET - STREET ADNRESS 0470 ?,"’BSLBEID%]I “BEB 150. 0]
CIy-S1-29 MIAMI FL 33144 L CaTY-S1-2IP b
e o o O Delele e I Changt (] Additicn
NAME NARE
CTRERT ARABreg STREET ATNBFSS
CiTY-Si-2iP CHY-51- 2
1L 1 Delete ) TTLE ] Change [ Addition
NAME MAME
CIRELT ADRAESE | S - STRIET ADDRISS
CIY-8i-21P Y-l 2
WTLE [ Detete e ] Change [ Addilion
NAML NAME
STREET ADDRESS : STREET ADDRESS
ony st-ae CHry-Si-2lp
e ] Detets e [ change [ Addition
NAME NAME
SIREET AQDRESS SIREFT AODRESS
CiTY-ST-21p CITY-Si- 2P
|11 O Delete e: TCchange [T Addition
NAME NAME
STREET ADDRESS STPEET ADORESS
CITY-ST-2P CIt-5T- 2P

12. | heoreby certitf?’/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on tis report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recever or frustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appeaars in Block 10 or Bleck 11 if
changed, or on an atlac f with an address, with all other like empowered

SIGNATURE: 2oty Abetorato © Beff - c%{/ﬂf//aj" /700 At

SIGNATURE AND ryﬂzn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dared Daylere Phone #




