_200K'F '

R PROFIT CORPORATION
sinUuAL REPORT (AR)

DOCUMENT #

1. £nity Name

ANIMAL HOSPITAL

FILED-
May 11,2006 08:00 AN
Secretary of State

PS7000002484

DF 49TH STREET, INC.

Pancipal Place of Business

B5 EAST 49TH STREET
HIALEAH FL 33013

Malling Adgress

85 EAST 49TH STREET
HIALEAM FL 33013

I

“ pﬂnmpai Frace o Busmés > -Ma'hng Adaross “I]” lll] Ilm Ilm Il Il ll '"'n |]l|
Suile. Apt 4. ele Suite, Apt #, etc MOORE CRZEC34 (11/03)
h 3 . -
City & State Tity & Stale 4. FEINumber Appled For
. o o 65-0738231 _ INor Apphicatle
Z Lourt
P Uty 2w Country 5. Cersficate of Status Desired ] $8.75 Addiicnal
Fee Required
6. Name snff Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
GONZALEZ, AGUSTIN DV.M, —
85 EAST 49TH STREET - Streat Address (P.O. Box Number 1s Not Acceptabile)

HIALEAH FL 33

013

City

FLJ 2ip Code

8. The abowve named enlily sy
Ine wuhganons of registere:

SIGNATURE

brmiis this stalement for the purpase of chanqung 11s registered olice or regslered ageni, of bath. in the State of Flonda. | ans [amilrar with, ang accept
b agen!

SIGARTND TYPRS Of ]

nldc NAME OF rgisiav g AJENE 200 TAE J applkoatle {NOTE Rogistared Agen sgnaiue 1egurad when remsianng)

PATE

FILE NOW!t 3
After May 1, 2004

$5.00 MayBe _

EE 15 $150.00

koo will be $550.00 g, Elecuon Campa.gn Fnanging

Trust Fung Comtnbution,

. Added 1o Fees
Make Check Payable to FIPnda Depanment of State

10, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

NRE PD O Delese e O Cnange [T Acdition
LMt GOMNZALEZ, AGUSTIN NAKE ons 7

UREET ROCREST {3601 SW 14187 AVENUE STREET ACDRESS DS)F'E{EFE?.E%E%%%%%—GIQ 1[;{] it
aneshpP o |MIRAMAR FL 33027 CIY 5T 2P - o L
it i O Doete e O} Chamge [ Additon
W NAME

JTRFE T ADORESS SIRFEY ADDRESS

ST 2P LI -5 1P -
1 T Delete TiTE O Crange [ Adciuon
Ak MAME

{REET AGDBTSS STREET ADDALSS

S SEaP Cive-ST-IP o
HEE I Deiete TiHE O Crange - T3 Addtion
BME NANE

STAFEY ADDRESS STREET ADORESS s

ATy 51 2P Ty ST 2F ] o
s O paiere Wit £ Change T3 Addinon
AME HAME

SJIHECT AUDRESS STREET ADDRESS

v ST P Ty ST- 2P

e {3 peiete itk Oicoange [ Acditon
AN HAME

VIAEET AGDAESS STREET ADORESS

aTe-St e oY -§3- 2P

12. | hereby cerufy that the 1
ngicaied on ihis report or
at the corporalion oF tha rd
changed. or on an atachi

hemauon suppiied with this filng does not aualify for the exemation stated in Section 113.07(3YiL. Florida Statutes. | furinet cenify that the wfarmation
supplemental report 1§ frue and accurale and that my signature shalt have the same legal effect as if made under calf. Ihat | am an officer. of duecior
cever or trustee empowerad to execule thus reporl as reguired by Chapter 607, Flonda Statules, and thal my name appears Bloch 10 or Bigek 111

SIGNATURE: __|

ent with an agddress, with ail other ke empowerad
[&4’:‘ « Gpezl Lf/%’%?f? 207=f22 Cor 2

Ny s oo



