pemeed

2012 FOR PROFIT CORPORATION
ANNUAL REPORT . . .

DOCUMENT # P08000003385 FTME TN

1. Entity Nama ' ¥ -

BISCAYNE ANHMMAL MEDICAL CENTER, INC.

Principal Place of Business Malling Address

5841 BISCAYNE BLVD 5841 BISCAYNE BLVD

MIAMI, FL 33137 MIAMI, FL 33137 )

P TV PR AR
Suite, Apt. &, alc. . Suite, Apt. #, etc. 05032012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applied For

26-1718168 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O igézesqsgggmw
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name ——

JIMENEZ, RAUL DR,
5841 BISCAYNE BLVD Strest Address (P.O. Box Number i3 Not Accepiabla)

MIAMI, FL. 33137

City FL , Zip Code

8. The above named antity submits this statement for 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
Swgnatum, Lyped of pinled name of regstared agani and Litle 1f applicable {NOTE" Regislerod Agent signatura required whon reinstalng) DATE
FILE NOWIII FEE 18 $550.00 9. Elaction Campaign Financing $5.00 mayBe
Due by September 28, 2012 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TLE O changs (] Addition
NAME JMENEZ, RAUL DR NAME
STREETADDRESS | 5841 BISCAYNE BLVD STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33137 CITY-$T- 27
e O peters me [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIR ‘ GiTY-T- 2P
me [0 pelete TME [ changs ] Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST.20P ) CITY-ST-2IP
e J [J elets me - [ charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P . CIry-$1-p
TIEe T Delets TE (1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S§1-2P CITY-ST-2IF
TmLE ] Defeta TME : O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-ZP [\ CITY-§T-2°

12. | hereby certify that the informationAupplidd with this filing ddes not qualify for the exemptions contained In Chapter 119, Florida Statutes, | furiber certify that the information
indicatad on this report or supplemental rdgort is true and acgurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corparation or the raceiverfor trusteegpmpowered to exacute thls report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1

changed, oron an attachment with an addr§ss, with alt othey like empowered,
812 NororSiuenz(«) hum).cod
A
7

SIGNATURE:
SIGNATURE AMPED OR P&{TED N}{ﬁF SIGNING OFFICER OR DIRECTOR E-MA{L. ADDRESS
— MAY 29 ni7




