FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEEC)thUmtAENT # P9400009346 08-25-2003 20095 036 ***550.00
ntity Nai
ANIMAL CARE CLINIC OF MIAMI, INC
Principal Place of Business Mailing Address
18675 S DIXIE HWY 18675 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”“ll"l"l ‘Im I"” ||m Ilm "m "“I ‘l‘m’“”ll’l I“” m”ll!
| Suite. Ast.#, etc. Suite, Apt. #, ete. : [ CHECK HERE & MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0543 163 Not Applicabie
Zii . _ (-)iunfry _ — _-&Zip PR Country _ 5. Certificate of SlatusDesire_d l:_] §£ Zilﬁg‘gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LEGAL SERVICE CORPORATION OF MIAMI
9260 SUNSET DR, 118 ‘

Street Address (P.0. Box Number is Not Acceptable)

MIAM) FL 33173

City FL Zip Code

8. The-gf:ove mamed entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agernt,

W

SIGNATURE :
o Signature, typed or printed name of ragistered ageni and titls if appticable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! £EE IS $550.00 N
. 9. Elction C ign F
After September 10, 2003 Fee will be $750.00 _ Eloction CampaignFhancing 3500 may 8
Make Check Payable to Florida Department of State ' "
10. - " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete THTiE [ Change [ Addition
NAME EARMAN, LARRIE NAME
stReeT sooress | 18675 SOUTH DRIVE HIGHWAY STREET ADDRESS
orv-st-ze | MIAMIFL CITY-5T-2P
TITLE VP O Dalete TITLE [Jchange [ Addition
NAME MORNANE, PATRICK V. NAME :
streeT ADDRESS | 18675 S DDAE HWY STREET ADDRESS
_comv-st-zp L LMIAMLEL. . . - - [V CITY-§T-2P . v e e — e e )
TITLE ’ (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE 3 velate TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-ZP
TTLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CiTy-ST-2Ip
TITLE [ pelete TITLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 28

12. | hereby certify that the informaticn supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamenta! report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L - il - -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

?

CR2E034 (4/03)



