2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 04, 2007 08:00 A

DOCUMENT # P02000098897

1. Entity Nama
WEST FLAGLER ANIMAL HOSPITAL, INC.

Secretary of State

Principal Piace of Business

8376 SW. 8TH STREET
MIAMI, FL 33144

Maiting Address

8376 SW. 8TH STREEY
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

R

IR AN

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1762467 Not Apphcapla
i . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

CANET, ERNESTO A DVM
8376 S.W. 8TH STREET
MIAMI, FL 33144

- DO NOT WRITE
IN° THIS SPACE .

8. The above named entity submils 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

tha abligations of registerad agent.

SIGNATURE

Signature, yoed or printad nama ol regisieced mgent and title 1 spplicabia

(NOTE: Repisiared Agenl mgraturs required whan reinsiating)

DATE

- 9, Elaction Campaign Finanging

FILE NOWIII FEE IS $150.00 Trust Fund Contributicen

Aftor May 1, 2007 Foo will he $550.00

$5.00 May Be

[0  AddedtoFaes

10. OFFICERS AND DIRECTORS |

PSD

CANET, ERNEST A DVM
8376 5.W. 8TH STREET
MIAML, FL 33444

TITLE

NAME

STREEY ADDRESS
CIY-ST-2P

LLIES

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CiTy- 51-21P

ILE

NAME

SVREET ADDRESS
City-g1-21°

J0ONaTeEnT41

05/25/07-30022-003 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation supplied with this li!'mg
indicated on this report or supplemental report is true an

doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funner certity that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation o the receiver of trustes empowered to exacule this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

04.3007  (293)442i0]0

SIGRATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmant with an addyess, with all othar like empowered.
=
SIGNATURE: _ E.ZMJ C&AM

Date Caytrme Phom #




