FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000081533 - 04-21-2006 90119 017 ***150.00

1. Entity Name
WILLIAMS VETERINARY, INC.

Principal Place of Business Mailing Address :)U u 1 q b _I_ U
15090 BISCAYNE BLVD. C/0 M. FIGUERGA -
NORTH MIAMI BEACH, FL 33181 308 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134 US

Suite, Apt. #, atc. Suite, Apt. #, eic. 04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
8§3-0366894 Not Applicable
Zie Country Zip Country . Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrgss of New Reglstared Agent

Name

WILLIAMS, ALBERT _
15090 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33181

City FL I Zip Code

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

SIGNATURE
Slgﬂﬂlu'E. yped or printed name ol registered agenl and tte iIf applicable, {NOTE; Regrstarad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O petete TME [ Clange [ Addition
NAME WILLIAMS, ALBERT NAME
STREET ADDRESS | 15090 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33181 CITY-ST. 2P
ME [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ chenge ] Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIFY-$1-2P
TMLE 3 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S51-2P CTY-ST-2P
TITLE O petete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST+ 2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an altachmeaptwih =T Z0d whhrellgther like ampowered.

SIGNATURE:

ALBERT WILLIAMS 4/13/06 (305) 945_-1223
Date

e
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




