FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000081533 Pk 04-23-2008 90020 025 ***150.00

1. Entity Name

WILLIAMS VETERINARY, INC.

Principal Place of Business Mailing Address
15090 BISCAYNE BLVD. C/0 M. FIGUEROA
NORTH MIAMI BEACH, FL 33181 308 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134  US

ite, Apt. 3 i .
Suite, Apt. #, etc Suite, Apt. #, elc 04172008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
" 83-0366894 Not Applicable
Z - i it
ip County Zip Couniry 5. Certiicate of Status Desied [ l§8.75 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
WILLIAMS, ALBERT
15090 BISCAYNE BLVD. Street Address {P.Q. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL 33181

City FL | Zip Code

8. The above named entity submits this statement tor 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
- Signaure, typed o+ printed nama of regisiered agent ant title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 01 Detete TI7LE [ Change [ Addition
NAME WILLIAMS, ALBERT NAME
STREET ADDRESS | 15090 BISCAYNE BLVD STREET ADDRESS
ciry-s1-21 NORTH MIAMI BEACH, FL 33181 ClTY-57-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TALE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P )
TITLE 1 Delete 1ILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P CITY-ST-2IP
TIME O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY - ST-2IP
TILE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, 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 iegal i effect as if mage under oath; that | am an officer gr director
of the corporauon or the receiver or trustee empowered to ex(laﬁuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment Wil er like empowere

ERT WILLIAMS 4/17/08 (305) 446-1120

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytima Phone #




