2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000093465

1. Ertity Name
ANIMAL CARE CLINIC OF MIAMI, INC.

Principal Place of Business

18675 S DIXIE HWY
MIAMI FL 33157

Maing Addrgss

18675 S DIXIE HWY
MIAMI FL 33157

2. Puncmpal Place of Busingss - Mo P.O. Box # 3. Mailing Actdrass

Sulle, Apt ¥ el Suile, Apt. #, oic

FILED
Feb 18, 2008 08:00 AN
Secretary of State

LAAURRM M

1st MOORE CR2E034 (10/07)
Cily & State Cuy & Siate 4. FEI Number Appied For
65-0543163 Net Apphcable
an Cauniry Z: Count it
i une ® ey 5. Certficate of Statue Dasired [ $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Sireet Aadress {P.O. Box Number is Nol Acceptatle)

City

FL Zip Cade

8. The anove named entily subrs this statement for tha purpose of changing 1ts registerad office or registererd agent, or cotr, in the State of Florida, | am familiar with, and accept

the cohgglions of registered agent.

SIGMNATURE

S gAatLee, Ty O G STETOd LA O Mg 1ad Ager o e | arploanio

(RNOTE Ragiswre0 AZOM( < Q™ ST w Wl Wb 43 DATE

9. Eleciion Carngaign Financing
Trust Fund Contdpution. ]

$5.00 may Be
Added to Fees

10. OFFiC‘EH'S AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Wik P [ Deete TILF M thange  [J] Acdition
MARE MORNANE, | ARRIE HAME UOooo0S830333

STREFT ADDRESS | 18675 S DIXIE HWY. SIREFT ADDRESS 02/ 25 /T8~ 331 Da.“ﬂﬂl 150, 00

CITY-§T- 21 MIAMI FL 33157 CTY-ST- 21p e *

IS VP [ paete TITLE [ Change (3] Axdition
HAHE MORNANE, PATRICK V. HAME

STREFT ADMRESS [ 18675 S DIXIE HWY STHFFT ADMAESS

SITY-51- 217 MIAMI FL Cy-$1-2

e [ Daete Tme 3 Change (] Acddion
NEME HAE

STREET ADGRESS STREET ADDRESS

CTY-S1-2IF CITy-S1-2IP

HHH [ oeete Ttk O Change [ Addilion
NAME HAME

STHEET ADGRESS STREET ADRESS

GITY-ST-218 GiY-51-2P

IME [ Delele TITLE T Ghange [ Acdinon
HAME HAML

STRELT ADDRCSS SIRLET ADDRLSS

LTV-sp 2P GITY-S1. 20

e 3 Deiie e [ change (] Acdition
NAME HAME

STRZET ADDRESS SIRECY ADDRLSS

SiTe-ST-2R CITY-ST- 219

12. | hareby cenify that the information sunplied wath this fitng does net quality for the exemgtions contained in Secton 119, Flerida Staiutes. | furtner cenify that the information
indicated on this report or supplermenial report is irue and ‘ngourale and that my signaiure shall have the samiz legal ettact as If made under cath; that | am an officer or direclor
ot the corperation of tne receiver or trustee empowered lo execute this report as required by Chapier 607. Ficrida Swtutes: and that my name appears in Block 10 or Block 11

|r changad, or on an atachment willt an adaress, with ail ether g empowered.

SIGNATUR

. a
SIGNATURE AND T\'PE D OR

s
RIK]ED NAME OF SIGKING OFFICER OR CIRECTOR

Livene Frone v



