FILED

2005 FOR PROFIT C QRATION Aug 19,2005 08:00 AM

ANNUAL REPOR

DOCUMENT # P96000091131 ‘Secretary of State

1. Entity Nama
GOMARA ANIMAL CLINIC, INC.

S gy T

08112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I
85-0709822 ] Mot Applicabla

$8.75 Additional
Fee Requirad

5. Cerlificate of Status Deslred 0

= T T

6. Name snd Address of Current Registerad Agent

GOMARA, RAFAEL | 7 ) “[)_O NOT WI':‘HTE

9528 SW40 5T,

MIAMI, FL 33165 . IN THIS SPACE

8. The above named entity_ submits this statament far th}-:g?.irpuse of changing its registered oftice or ragistarad agent, or both, it the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ .

SIGNATURE —_— S— — .
Sgnalure Typed of printed name of registered agent and te if applicatls * {MOTE! Rugiatdiet Kgort sihainis o ied when reinatating) H DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Duo by September 7, 2005 Trust Fund Ceniribution. Ol AddedioFees
0. ~__ OFFICERS AND DIRECTORS =T N T
TLE DPST i . TR omSmome o e sinimemes me
NAME GOMARA, RAFAEL

SYREETADDRESS | §528 SW 40 5T.
CITy-57-21P MIAMI, FL 33165

— - MBS e

TITLE Rt e
- [l TSR~ 550,00

STREET AGDRESS
CITY-ST-ZIP

TMLE
NAME

s DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

e

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY. ST-21p

12. ] hergby certify that the information supplie w_ﬁ.ﬁ' {his filing do88 not qualify for the exemprion Siared if SacHsh 1T 9.07E3f(i).ﬁon’da Statutes. [ further certify that the information
indicatad on this report or supplegaialfepdrt is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officar or director
fiea efnpowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

pddrags, with all other like empowared,
-l I(OJ oS
Y] 1

of the corparation or the recaivg
changed, or on an attachme

SIGNATURE: X

Dals Caytme Phone ¥

= = = I ST N



