2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152915 Apr 25,2006 08:00 AN
L By tane Secretary of State
AMORE ANIMAL CLINIC, INC.
Principal Plate of Business Mailing Address i ‘ -
2602 SW 143 AVE 2602 SW 143 AVE
T
| 1
2. Prncipal Place of Business . 3. Mailing Address T
Suile, Apl #, €ic. . ) Suite, AQQ #, stc. 7 B ist MOORBE CR2E034 “0.{05)
Cily & State ) City & State ) - 4. FEI Number 200480470 ' _%g{)i%i :,O; ’
Zip Country Zip Country 5. Gentficate of Staws Desired [ gi.ggqﬁi:é&onal
5. Name and Address of Current Registered Agent ) ) 7. Nams and Address of New Registered Agent ”
B 1 Name C
%ggﬁ?h fédﬁ!:l}éEL S Suest Address (.0, Box Number is Nol Acceptable)
MIAML FL 33175
City "F{_ | ZeCode o

8. The above named entity submits tiis siatdment for the purpose of changing its registered office or'registered agent, or both, in the Siate of Florida. [ am famifiar with, and soooL!
ihe obhgations of registerad agers .

SIGNATURE

1

Segrunure. typed ke prnted name of regrstersd agont and lille  aoplicatie : ‘(NOTE Regslered Agem signaiee ratukgd when repsiatingl DATE

T R T SO T S, LR ey Y 5 - — s -

B FILE IV:OMQB!‘ EEE&S{S;S%EO : 8. Election Campaign Financing  $5.00 May &
Alter May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
Tiie P U pelele e T D) Change DA™
HAME, QUINTERC, MANUEL § NAME -

STREET ADDRESS {2602 SW 143 AVE STAFET ADDRESS i}’: ’,ggt—}ggaggggég 131 E; 150 QD
CIY-ST-2P IMIAME FL 33175 CRY-5T- 2 et 35~ .

T VT ' 3 petere e ) Cichange  DJAM™
NAME QUINTERD, TERESA B HAME

STREET ADDRESS {2602 SW 143 AVE STREET ADDRESS

omy-5T-7e | MIAMI FL 33175 GITY-ST-ZP

e o ' T petete TLE o "] Change ¢ [ Aet
NAME B B

STREET ADDRESS STREFT ADDRESS

£IFY-ST-7P CITY-ST-2p

T [ peiee TITLE ' T [ Change T [Zadc
HANE MNAME

STREET ADDAESS STREET ABDRESS

BY-ST-IP OTE-SI- P

e 1 pelste TLE ‘ ClChange o
HAKE MAME

STRAEET ADDAESS STRELT ADDRESS

CiTY-ST- 2P CiTY-.ST- o

e 71 pelete TLE i [Toange 2
HAME HAME

STREET ADDRESS STREET ARDRESS

oIty -ST-7P CITY-§T- 4P

12. | hereby certity thai the informaiion supptied with this fiing does not qualify for the exemplionié sortained ¥ Section 118, Florida Statutes. | further cerlify that the inforfain
mdicated on this repor of suppiemental repont is true and accurate and that my signatdre shall have the sama legal effect as If made under vath; that ! am an officer of dived”
of the corporation or the receiver or trustee empowarad 1o execuie this repon as required by Chapter 807, Florida Stalutes; and that my narae appears in Block 10 or Block

if changed, ar on an atpchment with an address sk afl ather like empowered. 3. SS‘;’ ,,:‘2 X
SIGNATURE: X7 G M C(_JOAJ 10,200 6

SIGNATURE AND TYPER GR PRINTED NAME QF SIGNING GFTIGER OR DIRECTOR - - Y Dat- Daytime hons ¥




