3
LN

| . FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT (AR) - 3

b )
1. Entity Name 03-10-2004 90028 050 ***150.00
MIAMI EMERGENCY & CRITICAL CARE FOR ANIMALS,

INC.
Principal Place of Business Mailing Address
721 NW 7TH ST ROAD 721 NW 7TH ST ROAD :
MIAMI FL 33136 MIAMI FL 33136 8640?243
— LT
Suite, Apt. #. atc. Suite, Apt. ¥, eic. MOORE CR2E034 {11/03)
Ciy & State City & State 4, FE! Number Applied For
EIN So- 6]/93885 Not Apglicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 additional
Foe Rogquired
6. Name and Addresa ot Current Registered Agent 7. Name snd Address of New Registiered Agent
-— I i - e . o - __4__3_‘?!7_\3_ -— - — rewa -
RUBIN, JONATHANRESQ. - —. . = - . . ‘
9360 SUNSET DRIVE SUITE 220 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL ] Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered cflice or registered agent, of both, in the Siate of Florida. i am familiar with, and accepl
the obligations of registeraed agent.
SIGNATURE
INOTE: Raginers AQRNt SigNalLra racLE a0 When renstiong) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. B Added o Faus
10. OFFICERS AND DIRECTORS ] 1. ADGITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 13
mE DPST O pete e Ol crange  [] Addition
NAME SMITH, GEORGE R NAME
STHEET ADORESS {721 NW 7TH ST ROAD SIREET ADDRESS
eiTy-s1-2p MIAMI FL 33136 . CITY-S7- 2P
NRE ] Detete e [Jchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
cmy-51-29 Cy-S1-2P
THILE [ Qetete TmE [ change T Addition

-m s it ¢ || c—  —— -— - - o - - - .M‘:‘ -— T A e AR ——  J— - — —— ——tet o - -
STREET ADDRESS STREET ADDRESS

TENY-ST.AP T T - T - - /- . - CITY-ST- 2P ) T/t B
TmE 3 Delete e [Jchange [ Aadition
HAME i NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P ’ oTy-sT-2Pp
i3 [ Detetz e [3 Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-Zp .
TME [ Deete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2¢ Ciry-s1-2P
12. | hereby certify that ihe information supplied with this fgi'rg does not qualify for ihe exemption siated in Section 119.07(3)i). Florida Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation of tha receiver or trustee gppowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an a g vyt all other W@ empowere
L / / oy o
SIGNATURE: X__ ; X220 /of X 3)Su-S2
SRALES 478D TWFED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR e 7 ; Daynme Fhone #




