2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004878 Apr 09, 2007 08:00 Al
1. Enliy Namo Secretary of State
DORAL CENTRE ANIMAL CLINIC, INC.
Pnncipal Place of Business Mailing Address
9589 NW 41ST ST, 9589 NW 41ST ST.
AN MOrDEI
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suite, Apt # clc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FE| Numbcr ~ Applied For
65-0725189 Not Applicablo
o Couniry Zp Country 5. Cerlilicaia of Status Desirod O gi‘gfql‘:id;i“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VELEZ, ARNALDQ P.A.
15 ALMERA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Codo

8. The above named enlity submits this stalement for tha purposo of changing its registered office or regislered agent, or both, in tho State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Siguature. lyped of prntad narme of regisiéned agenl and tlle r eppheable. {NOTE. Regisiered Agenl signalure reqursd whan ranslanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After.May 1, 2007 Feoe WIill Be $550.00 . -
Make Check Payyable to Florida Depariment of State Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete e I Change Addinon
KA CABEZA, ANJANETTE N ) “i_iiélj!i:ii_:i‘f]g-'ﬁfgfz_sfﬂugq ,._mg r_|_:| .
SIREET ADDRESS | 9589 NW 41ST STREET SIRELT ADDRESS 04/12/07-30001-023 150,00
eny-s1-ap | DORAL FE 33178 CITy-Si- 217
T D O petele TILE [Jchange  [J Adaition
NAME CABEZA, GU|LLERMO J NAME
siRC1 ApDRLss | 9588 NW 41ST STREET STREET ADDRESS
CITY-S1-2IP DORAL FL 33178 CITY-SI-2IP
nie O bolete me [ Change  [[] Addition
NAME NAME
STRIC] ADDRI'SS STREET ADDRESS
CHY-ST-21P e - -l avsrap—{ - --— - - - -
me [ pelele TITLE [ change [ Addilion
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CINY-S1- 2P CITY - ST-2IP
e O pelete I [J change [ Addition
NAME ' NAME
STRLET ADDRLSS SIREET ADORESS G}:&o
CITY-ST-2Ip CITY-ST-2IP J[
e [ Delete TME Ll ’ 4 [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

-y - P ]
12. | hereby certify thal the information sppblied wirThis/Alifig doedrot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor} 6« le.mI rapoprls trug#ind apurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

h

ol the corporalion or fherracaiver. gfdrustogAmpowered igroxbeute this report as roquired by Chapler 607, Florida Statutes: and thal my napre appears in Block 1C or Block 11
if changed, or on aif 5 cnmenti yith an atdrosd, with #l cther like empowered.

SIGNATUR Y 7 Y i 25725

[GNATURE AND-TYPED GE#RINKED NAME OF SIGNTNS-@ BOA DIRECTOR Dalg Daybms Fhone




