2005 FOR PROFIT CORPORATION
ANNU_AL REPORT (AB) _ FILED

DOCUMENT # P93000037588 Feb 18, 2005 08:00 AM
- Ey e . Secretary of State
GOROSTIZA D.V.M., INC. ry
Principal Place of Business - L , . ‘Meﬂng Addrass
19660 NW 87 PL . 19660 NW 87 PL
MIAMI FL 33018 B MIAM! FL 33018
Us _ us i
R IR A AR

Suite, Apt. #, efc. - p Suite, Apt # et ' 1st MOORE CR2E034 {10/04)

City & State S S City & State S 4, FE! Numbar Applied For ~

_ 65-0412573 Not Applicable
Zp Country Zp County 5. Cerlificate of Status Desied  [J ?i'ggﬁ:ﬂ“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
- T T e o Name )
?g%%(gshmvz;g\%JS-SE F Straet Address [P.0. Box Number is Noi Acceptable)
3 MIAMI FL 33015
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageht, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered agent. ’

SIGNATURE I _ _ —
Sgnatue, lyped or prmlad name of rogrsiated agent and tile f enplicabl "N‘DTE Registared Agent signalute 1squrad when remetating] DATE
i Ny nt e e I et s A = g
FILE NOwW!! FEEIS $150.00 e 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be §550.00 ° . . TrustFund Contribution. [  Addedto Feas
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e D T o O Delets HILE o [Jchange  [C] Addiion
o~ - 3

NAME | GOROSTIZA, JOSE F RAME . r_‘,liﬂ:‘!’-'*iﬂaqugi 018 150, 10
SYREET ADDRESS | 19660 NW 87 PL SIREE | ADDRFES (2 18705000 B
criy-51-2p MiAMI FL 33015 Qv S1- 29
i T o ekl L o [ Change [ Addition
NAME NANE
STRFET ADDRFSS STREET ADDRLSS
ciy-ST-2p cuY S Bp
I - 1 Delete I Tl Change L1 Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY- 57 2P
L T - L] pelete e [Jchenge ] Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-531- 2P CITY-5T1-2IP
e - T ] Delete e [Change ] Additicn
NAME HAME
STRELT ADDRESS STRCLT ADORESS
CITY-ST-2IP CTY-S1-7P
il T T Detete } X CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY.ST- 2P oITY-S1-21P

Emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatioh
yihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
p %5 raquired by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 113

2t

D NAME OFf SIQYING OFFICER OR szgﬂﬂ ,( ! Date Dayteris Phone #
[ 2 P N el W A

12 | hereby certify that the information supplied with this fling
indicated an this report or supplemental report is a.end S
of the corporation or the receiver or trustee gpie
changed, or an an aftachment ¢

SIGNATURE: 4




