2006 FOR PROFIT CORPORATION FILED

- ~ANNUAL REPORT (AR) . s May 12,2006 8:00 am

DOCUMENT # P94000093465 Secretary of State
1. Entity Name 04-24-2006 90424 039 ***150.00
ANIMAL CARE CLINIC OF MIAM|, INC.
Principat Pace of Business Mailing Address
18675 S DIXIE HWY 18875 § DIXIE HWY pouluvvvv
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address

Swite. Apt. ¥, eic. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)

City & State Cily & Slate 4. FE1 Numper Applied For

65-0543163 Not Applicacie
Zp v . Couniry Zp Couniry 5. Certificate of Status Desirets O ?eae;’lg m‘“’“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Add ol New Registered Agent

Name

lg'sgoA gSEgg]I"CDEmQPO RATION OF MIAMI Streel Acdress (P.O. Box Number is Not Acceplable)

MIAMI FL 33173 -

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olffice or registered agent, of both, in the State of Flerida. | am famifiar with, ano accepi
tne obligations of registered agenl.

SIGNATURE

Segrwaurr_ Typart or prewed name ol iogshund agent and Wie | apphcatia (NOTE Rogrsioren Agert smnatum rouused when renslainglh DATE

i FILE NOW'I! FEE 1S; 315000- R
Aftef May 1, 2006 Fee WIII Be '$550. OD '
Make cmack Payab&e 1o Florida Depanment of Stata »

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuibution. ] Acded to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e [ 2 Detete mE T OChasps [ Aadition
NAME MORNANE, LARRIE MAME

SIREEF ADORESS | 18675 S DIXIE HWY. STREET ADDRESS

CivY.ST.7P MIAMI FL 33157 ary-5i-a¢

TRLE \' . . O petets TiILE [ Change [ Aadition
NAME MORNANE, PATRICK V. NAME

STREET ADDRESS | 18675 S DIXIE HWY STREET ADDRESS

crv-S-me | MiAMI FL - 5%

ning O Deters THLE DO Crange 7 Aadition
K —_—— - D . 1 SR -~ — —— e e

STREET ADORESS STREEY ADDRESS

ory-S1-7P ciry-51-29

e 1 peters TLE O Change  [3 Addition
NAME NAME

STREET ADDAESS SIRFET ADDRESS

CInY-si-1° cIry-51- 29

mE 1 Detete TITLE O Cunge ] Addition
RAME MAME

STREET ADDRESS SIAEET ADGAESS

oTY-ST-20 CIv¥-SI-2P

e [ petete me Dcnange (3 Acdilion
RAME NAME

SIREE ] ABDRESS SIREEY ADORESS

CHY-51-29 CIve-Si-Tp

12. 1 heredy certify thal the information supplied with 1nis filing doas nol quahty tor 1he exemplicns comained in Section 119, Florida Statnes. | tunber cenidy that the information
mdicaled on 1hig repart or supplemental report is true and accuraie and that my signature shall hava tha same fegal ellect as f made under oath, that | am an pfficer or aireclor
of the corporation or the recaiver or rustes empowered to execute this répoit a5 required by Chapter 07, Florida Statules: and that my name appears in Block 10 of Block 11
it changed, or an an atlachment with an address, with all other ke empowered.

SIGNATURE:




