2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000091979 - Apr 09,2007 08:00 Al
- FotlyRame Secretary of State
MOBILE ANIMAL HEALTHCARE, INC. - - l'y ‘
Principal Place of Business Mailing Address
9700 SW 112 STREET 8350 WEST FLAGLER STREET
MIAMI FL 33176 206
2. Principal Ptaco of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suito. Apt. #, olc. 15t MOORE CR2E034 [10/06)

City & Stalo City & Slale 4. FEI Number _ Applied For

65-1134635 Mol Applicabie
zp Country o Counlry 5. Certilicale of Status Dosirod (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRES, FABIAN A
9700 SW 112 STREET Sireel Addross (P G Box Numbor is Not Acceptable)
MIAMI FL 33176

City FL Zip Codo

B. The abovo named enlily submits this slalement for the purpese of changing its regislored office or registorad agenl, or bolh, in the Slate of Florida, | am famibar wilh, and accept
the obligations of ragisterad agent.

SIGNATURE

Signaturg. typed or prntad neme of regsiaroc agent ana bilg © appleavle {NOTE: Ragstared Agen! signatura reqrad when monstating) NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Flociion Campaign Financing $5.00 May Be
Trust Fund Contibution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

it FD O belele . Ol change T Additon
TORRES, FABIAN A

- o LO0I00535 754

SIRLTADDRISS | 3700 SW 112 STREET SIRECT ADDIESS P e A, -

CIry-81-21p MIAM| FLL 33176 CHY-51- 2 |_.|4|" 1 f n“r D FUUD { I:_-—UI‘;]. 1:‘U- DE..E

iy [ Delete e, I change £ Addition

HAMI NAMT

STRIET ADDRESS ' SIRI LT ADDRESS

CINY-SF-2P CHY -8 41

. [ petete nmr [ change  [C] Addition

NAMt NAMI

STRIET ABDRISS SIRU [T ADDRESS

Ciy-S1-7Ip CITy-$1- 2P

ny O pelete nr [ Change [ Addition

HAME NAM.

SN LT ADDRISS SIRIE T ADDIESS

CIY-$I1-21P Y-8 21p

Hin [ pelete ni O change [ Addibion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-81-2IP CIY-S1- 21P

Ttk ] Detote i, [ Chiange  [C] Addibon

NAML NAME

SINETT ADDRESS SIRELT ARDRY S5

cIry-s1-7ip ChY-sl-21F

12. | hereby cerlly that tha information suppliod with this filing does not qualily for lhe oxomplions conlained in Scclion 119, Florida Slatutes. | furthor certify thal lho inlormation
indicaled on Ifs reporl or supplemanial roport 1s true and accurale and that my signalure shall have Ing same logal offect as if made under oath; thal | am an officer or direclor
of the corporation or the rocaiver or trustce empowered 10 oxecule s roport as requirad by Chapler 607, Frorida Statules, and that my name appoars in Block 10 or Block 11
if changod, or on an altachment with an acdress, wilh ail other like empowered.

SIGNATURE: &~ 10> 4\1{\3 205-5¢3% 0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daty Daylrre Phono ¥




