2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P01000091979

1. Entity Nama
MOBILE ANIMAL HEALTHCARE, INC.

Principal Place of Business Mailing Address
9700 SW 112 STREET 8360 WEST FLAGLER STREET
MIAMI, FL 33176 206

MIAMI, FL 33144

NN

01072008 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE o FpaedFo

65-1134635 Not Applicabla
i . $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Nama and Address of Current Registerad Agant

TORRES, FABUANA | DO NOT WRITE
MIAMI, FL 33176 . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad of pnnied name of regrstered agant ana hie | applicebla. (NOTE: Reg:sisrac Apent signature raquirsd whan reansialing) DATE
FILE NOW!I! FEE IS $150.00 9. Efgction Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. QFFICERS AND DIRECTORS |
TINE PD
HAME TORRES, FABIAN A

STREET ADDRESS | 9700 SW 112 STREET
CITY-$T-2IP MIAMI, FL 33176

TITLE

NAME UOG000545099

STREET ADDRESS _ 03/13/08-80025-009 130, 00
CITY-ST-2IP

TITE

NAME

Pl DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRAEET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment WW with all other like empowered.

SIGNATURE: . e D | 7/\’&‘\\% 303-8C3 0317

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe M Daytime Phona #




