37 r? I

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # P02000104915 Secretary of State
1. Entity Name : 08-27-2004 90002 049 ***550.00
YAQ ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
7481 BISCAYNE BLVD 7481 BISCAYNE BLVD J3IUIvvue
MIAMI FL 33138 MIAMI FL 33138
Suite. AD[. #, ete. Suite, Aﬂt #, etc. MOORE CH2E034 (4/04)
City & Sate City & State 4. FE} Number Applied For
51-0440486 Not Appiicable
Zip Country ap Courtry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L mi ~ T —_ L. —-
?g:l%uSEVL{I %EUI\-ITSESBFA, P.A. Street Address (P.O. Box Number is Not Acceptable)
. !
4TH FLOOR
MIAMI FL 33145
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE

Signature, typed ar pninted name of registered agent and title if applicable. {NOTE: Regstared Agent signature requirad when reinstating) DATE

$.607,193(2)b), F.S., allows for the waiver of the $400.00

9. Election C. i i i
late fee. By checking this box, the corporation certifies it ection Campaign Financing 55.00 May Be

i did not receive pricr notice. Fee to file is $150.00. O Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTCAS | IREP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change [ Addition
NAME YAQ, JOHN A NAME

STREET ADDRESS | 712 NE 95 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP

THLE STD [ petee TITLE [ Change  [T] Addition
NAME YAQ, LIANNE K NAME

STREETADDRESS | 712 NE 85 STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33138 CiTY-ST-2IP

TILE I pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2P )

TITLE 7 velste LE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-S§T-ZiP

TLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-87-21P CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if, made under oath: that t am an officer or director
of the corporatian or the receiver or kustes empoweared toxecyte this report as requirec by Chapler 607, Florida Staiu7@ that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj cdregs, with all ollerJje empowered.
/o ‘//30€ 51-855 2~
Eale TN

SIGNATURE:

TURE AND TYPED OR PRINTED Daytma Phone #

ME OF SIGNING OFFICER OR DIRECTOR /



