FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000081533 s 04-23-2007 90055 031 ***150.00

1. Entity Name
WILLIAMS VETERINARY, INC.

Principal Place of Business Mailing -Address 4“ “7 33 q q

15090 BISCAYNE BLVD, ... /O M. FIGUEROA
NORTH MIAMI BEACH, FL 33181 © 7308 ALHAMBRA CIRCLE . : S
L CORAL GABLES, FL 33134 US : Lo
e [T gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 83-0366894 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g.g‘;,esqarded;mnal
B. Name and Address of Current Registered Agent 7. Name and Ac of New Regi d Agent
Name
WILLIAMS, ALBERT
15000 BISCAYNE BLVD. Strect Address (P.O. Box Number is Not Acceptable)

NORTH MIAMi BEACH, FL 33181

City FL I Zip Code

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

SIGNATURE
Signature, typéd of printed name of registered agent and Litle if gpplicable. {NOTE: Registexed! Agenl signature requirec whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elgction Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adgedto Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delere TIME O change [ Addition
NAME WILLIAMS, ALBERT NAME
STREET ADDRESS | 15090 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33181 CIry-ST-2IP
TMLE [ oelete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiY-51-2IP cry-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-S1-2IP
TLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY-Sr-2IP CITY - ST-2iP
Tme 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-71P
TITLE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

LBERT WILLIAMS 4/17/07 (305) 945-1223
SIGNATURE:

E AND TYSED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR———___ Date Daytime Phone #




