2004 _FOR PROFIT CORPORATION
X ,%ANNUAL REPORT (AR) FILED

May 09, 2005 08:00 AM
DOCUMENT # P97000002484 S £S
1. Entity Name - S ecretary of dtate
ANIMAL HOSPITAL OF 49TH STREET, INC. '
Principal Place of Busingss Mailing Address
85 EAST 49TH STREET 85 EAST 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
z Pﬁncipai Pace o BUSIH-ESS o ] & Ma”mg Address 7 7 N “Il“ I'I Il[l llm llm II “ Il Iltll ‘II lll Im I>|"|, u |I|]
Suite, Apt, #, etc. _ = Sute, Aot #, elc. MOORE CR2E034 (1 TI’OS)
Cily & Siate . : City & State — 3. FEI Number Apphed For
e ) L , 65-0?38_231 Not Applicable
Zp Country ap Couniry 5. Certhicate of Stalus Desrred [ $8.75 Additional
o _ L. _ . - Fee Fequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
. Name
ZALEZ, AGUS WM, = = ~=
(3350 EIASAT EQ"TH SL'{'HEE'T D.V.M Street Address (P.Q. Box Number is Not Acceptabie)
HIALEAH FL 33013
City ' FL | 2° Code
8. The above namead ent;ty subrmits zﬂas st:aie;%_t -f.ér ;he _purpose of changing izs-reg}stered oftice or registered agant, ar bom,_in t-he State of Flonda. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e e S : . e
Signalure, lyped or pﬂtﬂed name of regfs!e-rsd agent an‘q Eillﬂ if applicable, .. (NOYE. Regstered Agent signature requred when tensatng) . DATE
H ! ''''' N * R
FILE NOW!! FEE IS $1 SQ'DQ Pt 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 L Trust Fund Contribution. [T Added o Fees
Make Check Payable te Florida Department of %ta%g
B e A e . o st im - A MRS LT 3 N L - N
10, © . DFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B O Delete C§ e [ change [ Additien
NAME GONZALEZ, AGUSTIN B NAME OOO003E4694
STREETADDRESS (3601 SW 141ST AVENUE i STREET ADDRESS 0508,/ T~R0007-001 150, a0
CITY-ST. 2P MIRAMAR FL 33027 o - . ) _ g eestae -
TINLE 3 Detete | TLE [Jchange ] Addition
NAME RAME
SYREET ADDRESS STREEY ADDRESS
oTY-ST-2P _ ) L o _f omvestap . _
TITLE M pete i THLE Cichange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ARDRLSS
£ITY-§1.2P - 7 . Qo
TITLE O Dalete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GIFY-§T-2P ' o ... jorsrae ) o
e [ pelete Fi{H 3 change ] Adsition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P . L — 4 onesrae ) .
ninz (7 etee L (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP e e = . CITY-sI-21p o . ] )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. | further certify that the information
inclcated an this repor: or supplemental report is true and accdrate and thal my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the carporation ar the receliver or frusiee empowered to exscuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an atiachmenm ab other iike empowered,
= ¢Le 0o
SIGNATURE: _____ G ol . . .L{/MA’ S~ porfiidorz
SIGNATURSLAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i U Oue ) Dayurg Phona #




