FILED

May 04, 2004 08:00 AM
ecretary of State  ~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000098897

1. Entity Name
WEST FLAGLER ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

8376 S.W. 8TH STREET 8376 S.W. 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144

AR AUREARIRA

04302004 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE e e Repied For

59-1762467 Mat Applicable
. ) $8.75 additional
§. Certificate of Status Dasired O Feo Reguired

8. Name and Aadmss of CI.II';'It Registered Agent

‘g:%EST_,VEFgEngORe v DO NOT WRITE
(“MIAMI, FL 33144 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office er redistered ageﬁt. of bath, in the State of Florida. { am farﬁiﬁar with, and accep!?
the obligations of registered agent.

SIGNATURE — ez - L .
Signalure, typad o printed name of regislered agent and Lite if applicable. {NOQTE, Registered Agent ignature raquired when reinslating) DATE
, , LDGO00] 55634
9. Election Campaign Financing $5.00 may Be e it
E NOW!| B Y [ . [
Aft.rF :kay 1? 2(’)’(’,4':[5.5..:'?'132 :-'?50.00 Trust Fund Contribution, | Added to Faas Ubf’ ) l‘;D"'i' 80643 Dlg iSG . Bﬂ
10. QFFICEAS AND DIRECTORS j | _
TITLE PSD
NAME CANET, ERNEST ADVM

STREET ADDRESS | 8376 8.W, 8TH STREET
Y- §T-7P MIAME, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE
NAME

Py _ | DO NOT WRITE
. IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-sT-ZIP

Tme

NAME

STREET ADDRESS
CITY-ST-21p

THE

MAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3)0), Florida Stalutes. | further certify that the information
indicated on this repart, or supplemental rgpertis true accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or ditector
“ﬁ.- empdweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the racej
changed, or on ar: attachme

SIGNATURE:

all ather like empaowered.

Q‘Im!;q [0‘1
..‘_

PED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOM Daytime Pnone #




