2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000004878 Apr 25,

1. Enfity Name
DORAL CENTRE ANIMAL CLINIC, INC,

Mailing Address

9589 NW 415T ST.
MIAMI FL 33178

Principal Place of Business

6589 NW 415T ST.
MIAMI FL 33178

IWARREnN

FILED

2005 08:00 AM

Secretary of State

il

Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
" e5-0725189 ot Applcabia
Zp Country Zp Country 5. Certificate of Status Desired O §8.75 acditional
Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstersd Agenl
Name
VELEZ, ARNALDO P.A.
35 ALMERA AVENUE Street Address (P.O Box Number 15 Not Acceptable)
CCRAL GABLES FL 33134
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flanda. 1 am familar with, and accept

the abligabions of registerad agent.

SIGNATURE

Signatule vRad Of UGS Heme O 18Qisteie0 wgenl and tile | aprirably (NCTE Pegisieraa Agent skgnaturs requusd when reinslal ng)

FILE NOW!! FEE IS $150.00
) After May 1, 2005 Fee Will Be $550.00
" Maks Check Payable to Florida Department of State

9. Eiection Campatgn Financing
Trust Fund Contribution.

$5.00 May Be

O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 pelete Tk [ change [ Addition
NAME CABEZA, ANJANETTE NAME LI;][II"H‘H] 3 395:' =

SIREE! AUDRESS [958 NW 415T STREET STREET ADDRESS 04¢25,/05-20123-024 150,00
ClY-Si-ap MIAMI FL 33178 CIT¥-5T- 2P

TIILE [»] {7 Delate TiLE [ Change [ Addition
NaME CABEZA, GUILLERMO J NAME

SIREE] ADDRESS (9589 NW 41ST STREET SIRELT ADDAESS

CIY-31 2F MIAMI FL 33178 Lir-si-ap .

TIILE O pelete e [ changs [T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY S1-2P JiY-51-IP

THLE I Delets THILE [ Change T[] Additien
NAME NAME

STHELT AUDRESS SIREE] ADDRESS

CiTY-51.2iP oITY-51-2P

TILE 3 Delete UILE [JChange  [] Addilion
NAME NAME

STRECY ADDRESS STREET ADDRESE

CliY- 5T-2p CITy-3T- 21

T [ pelete TILE J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P Y CrY ST-2F

12. | hereby cartify that the infor
indicated an this repon
of the corporation or 1
changed cr cn an

SIGNATUR

nd accurate and that my signature shall have the same legal effect as if made under
red to execute this report as requited by Chapter 607, Flonda Statutes; and that my n:

th all other like empowared /

g does not qualify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the information

argh appsars in 8|

h, that | am an officer or director
ck 10 or Block 11 if

il

SN ATHURE AND TYPED (1R PRINTED MAMFE OF SICGAMMNG OFFICER OB MHAECTOR

Uaylsms Phairms 4




