PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P08000046488

1. Comporation Name

Raul L. Perez, D.V.M., P.A.

FILED
SECRETARY BF 2151

DIVISION A7 £ Tl
09 HAY 19 AHIL: 5L

7. Name and Address of Current Ragistered Agent

ame
Raul L. Perez, D.V.M.

Streat Address (P.O. Box Number is Not Acceptable)
11370 Trotting Horse Lane S.

Suhie, Apt. #, Etc.
Clty State Zip Code
Jacksonville, FL 32225

05413090101 9--003 #1500
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
11370 Trotting Horse Lane S. Same CR2ED81 (12/08)
Suite, Apt. #, atc. Suite, Apt. #, slc,
4, Date Incorporated or Quatified
To Do Business in Florida 5/18/2008 I
Clty & State City & State l
FE! Number Applied For
Jacksonville, Florida "
26 2623544 Not Applicablo
Zp COUHW Zp COunlry 6. £3.75 &adwienal Fer ratred
32225 Duval CERTIFICATE OF STATUS DES|RED D o0 d Coruticpte of Sty

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and raquesting the reinstatement
fee be waived.

AEGISTERED AGENTRLIST SIGN

e |
8. |, being appolnted the regi /y( % , am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Reglstered Agent /Z‘ L P Date 5/14/09

8. Names and Street Addresses of Esch Officer and/or Direttor (Flordda nonprofit corporations must list gt least 3 directors)

Tites Name of

Streat Address of Each
Officers and/or Directors

Officer and /ot Director

Chty / State / 2ip

Pres. | Raul L. Perez, D.V.M.

11370 Trotting Horse Lane S.

Jacksonville, Florida 32225

2

%/,' {nhﬂ]
O{ =yvu

D Raul L. Perez, D.VM.

10. | cartify thel | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution hasg bean eliminatad, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees

i of individuats listad on this farm do not qualify for an exemption contained in Chapter 113, F.5. The information indicated

ra shall heve the sama legel offact as if made under oath.

5/14/0% (954) 304-6865

Date Daytime Phone #

/



