2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004878 G Apr 02,2008 08:00 AT
b e % i Secretary of State
DORAL CENTRE ANIMAL CLINIC, INC. {‘vr "f”,
% O W N’.ﬂj
Priraipal Place of Business Matting Address
9589 NW 41ST ST. 9589 NW 418T ST.
2. Principal Place of Businase - No PO, Box # 3. tdading Address
Suile, Apl. #, elc. Suite, Apt. #, g, 15t MOORE CH2EQ34 (10/07)
City & State City & State 4. FEI Numbet Appied For
65-0725189 Nol Apslicable
Sun 7z O -
i Counity P Lountry 5. Certficate of Status Desired O $8.75 Add'm"al
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELEZ, ARNALNDO PA.

35 ALMERA AVENUE Sueel Aduress (P.O, Bax Number is Nl Azcaeplable)

CORAL GABLES FL 33134

City FL 2if; Cade

8. The apove named &nlity SLbMts this statement for the purnose of changing its rewslored office or registered agent, or oota. in the State of Florida, | am famifiar with. and aceept
the abhgalions of registered agent.

SIGNATURE

Sgnateoe, iped of DrERed an sl of tep SITnd el aa t1e | arphoatio (WOTE Begisierad AZEr [ & gnnLar raguernt wngn 2ensem i g DATE

8. Election Campaign Financing $5.00 may B
Trust Fund Ceonribution [ Acded to Fees

10. OFFICERS AND DLF?F_CTORS 11. ARDITIONS/CHANGES, EOLCEFICERS ANMD DIRECTORS IN 11
- SN 0414/ BB 0L e, 65
NAME CABEZA, ANJANETTE HAME ' '

STRZET ADDRESS | 9588 NW 415T STREET TREET ADDRESS

SITY-51-21° DORAL FL 33178 CITY-ST. 21P

TIiLE D O e TILE O change [ Anditon
NAME CABEZA, GUILLERMO J NHAKE

STREET ADDRESS | 9585 NW 415T STREET STRFFT ANORESS

SITY-5T-21 DORAL FL 33178 CiTY-51-2Ip

e [ paete L A Charge [ Audition
NEME NAME

STREET ADGRESS ’ STREET ADDRESS

GITY-ST.219 CITY-57-21P

TMLE O Delete TIEE [ Change  [J Aotilion
MAME HAWE

STREET ADDRESS STAEET ADDRESS

aIY-SI-21P CIrY-51- 2P

THLE [ Deicte TILE [ Crange ] Addilon
HAME NaME

STRLET ADORESS SIREET ADORESS

LTy -ST-21P CIry-SI- 21

e O beele THE [ crange ] Acdiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIry-sT- 2 il CITY - 5T- 2P

12. | hereby certity that tha informaten su Galfy tor the exemntions contained in Section 119, Florida Statutes | further certity that the information
indicataed on this report ar supple a2 that my signature shall have the same legal ettact as if made under oath, that | am an officer or drecior

of the corporation or the receivgr this report @s required by Chapier 807, Florida Statutes: and that iy namar-fippears in Bloek 1€ or Block 11

if changed, o on an altachmeght F a8 i & empowere . .
T2 S 10k

SIGNATIRE ANE'TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / n;m’ Dayr e Enone x

SIGNATURE:




