2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am'

Secretary of State

03-24-2003 90138 024 ***150.00

DOCUMENT # P97000002484

1. Entity Name

ANIMAL HOSPITAL OF 49TH STREET, INC.

Principal Place of Business Mailing Address
85 EAST 49TH STREET 85 EAST 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address Hlmm “IIlm 'II" "m "N II“' "m "”I m”ml“m”m ’m
Suite, Apt. #, etc. , Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0738231 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;gfq 3?:‘;“"“3'
6—Name and-Addrese-of-Gurrent-Registered-Agent——==————— | == 9—Name amt‘Addiessof New Registered Agent
Name
GONZALEZ' AGUSTIN DVM. Street Address (P.O. Box Number is NotAcceptable)
85 EAST 49TH STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ; . ) ] .
X | 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buti:)n ° O fc%gjttlohllaezss °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD O Delete TLE [ Change (3 Addition | &
NAME GONZALEZ, AGUSTIN NAME =
STREET ADDRESS 13601 SW 141ST AVENUE STREET ADDRESS 3
cry-s7-2° MIRAMAR FL 33027 CITY-ST-2IP o
[T
TLE 3 balgte TITLE [ Change [ Addition 5 i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ TTMLE O Telete P [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gr-2IP CITY-ST-ZIP
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIfLE O3 delete TME [J Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does,qot qu
ture shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accfte ang that my si

of the corporation or the receiver or trustee empower gy i report as rgglired by Chapter 607, Florida Statutes; and tha my nafme appears in Block 10 or Block 11 if
changed, or on an attachment with gao address, wj e pifdowered. / /
SIGNATURE: ___SEQY: ASEDIUNATED 30-822-0427

SIGNATU}ﬁD TYPED OR PRINTED ﬁAME OF SIGNJ QFFICER8R DIRECTOR Date Daytime Phane #




