2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000093465

1. Enlity Namo
ANIMAL CARE CLINIC OF MIAMI, INC.

Feb 12,2007 08:00 AM
-Secretary of State

Principal Place of Businoss

18675 S DIXIE HWY
MIAMI FL 33157

Mailing Addross

18675 § DIXIE HWY
MIAMI FL 33157

I G

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Staio City & Slale 4. FEI Numbor Apphed For
65 0543 1 63 Not Applicable

Zip Country Zip Country $8.75 Addnional

5. Certificato of Stalus Dosired B

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registerod Agent

Name

LEGAL SERVICE CORPORATION OF MIAMI
9260 SUNSET DR, 119
MIAMI FL 33173

Siroel Address (P.O. Box Number is Not Acceptable) ;-

Cily FL ‘ Zip Code

8. Tha abova namod onlity submils this stalemenl for the purposc ol changing ils regisicred oflice or rogislerod agenl, o bolh, in the State of Florida. | am familiar with, and accept

iho obligatiens of rogistered agonl

SIGNATURE

Siguature, lyped or prngd namg of registered agent and nile ¢ appicanlo

(NOTE Rogrstered Apent g gnztum oot when reesiatng) (L bl —_-

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlribulion. ]

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
it P [ petee mr — O coange (] Addiian
NAME MORNANE; LARRIE NAMI :,jl IT‘]”‘:"I‘:Q Ir” L] ™y -

3 kK b2 T R R
sirErapparss | 18675 5 DIXIE HWY., STIFL 1 AUDHE S5 1 4 nnnag 823 150.00
CITy-81-712 MIAMI FL 33157 cly- sl
nr VP [ elete i O cnange [ Addiion
NAME MORNANE, PATRICK V. NAR
simETApDNESss | 18675 S DIXIE HWY STCTTADDN 85
GilY-sl-21p MIAMI FL Y-S 20
100 [ pelete | O change [ Addiuan
NAM NAME
SIRET ADDIUSS SIRNT 1 ADDRESS
Cl-s1-ap | Cy-81- P
. L] Delete il O change T Adilion
NAMI NAMI
ST LI ADDILSS STRELT ADDRESS
CY -85 P IY-S1. )P ~ ~
e E : . 1 elete 1} [ change [ Acdition
NAMY ' " RAME
S LT AN % SIREET ADDR §5
CHY-S1-2IP CITY-S1- /1P
TITE 1 Dolete (1T O Change [ Addition
NAMI, NAME
STREFT ADDRISS SIREE | ADDRESS
CITY-§1-21p CI-$1- 7P

12. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions conlained in Seclon 119, Florida Slatules. | further cerlify 1hat the information
indicaled on this repert or supplemental report is true and accurate and thal my signature shall have the same legal offect as il made undar oath; lhal { am an olficer or diroclor
ol the corparalion or Lha racaver or trustee cmpowered to execule lhis reporl as roquired by Chapter 607, Flerida Stalules: and that my name appears in Block 10 or Block 11

if changod, or on an attachmont with an address, with all olher like empowered

SIGNATURE =

Date Dayime Phune &




