2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P97000008770

SOUTH BEACH ANIMAL HOSPITAL, INC.

Principal Place of Business

1874 WEST AVENLE, #1A
MIAMI BEACH FL 33139

Mailing Acddress

1874 WEST AVENUE, #1A
MiAMI BEACH FL 33139

2. Pringipal Plage of Buainess - No PO. Box #

3. Mailing Addrass

FILED

Feb 25, 2008 08:00 AN
Secretary of State

Al

TENZER, MICHAEL
1321 SOUTH BISCAYNE PT, ROAD
MIAMI BEACH FL 33141

Sulte. Apt. #.eic. Sute. APt A, Bic, 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
66-0726586 Not Applicatie
2ip Country Zp Country 5. Certificate of Status Desired (Il $8.75 Additional
" Fee Required
§. Name and Address of Current Registered Agant 7. Nams and Addrass of New Ragistered Agent
Name

Street Address (P.O. Box Number s Not Aceeptable)

City

FL

Zip Cooe

8. The apove named entily submits this statement for the purpoge of changing its registered office or registered agent, or bath, in \he State of Flonda. + am familiar with, and accept
the: ohligalions of registered agent.

SIGNATURE

Sagrotere. bypoed of prored nama of neg ttnred saect ol tte farpl eatio

STE Registered AGond gQnnlamr “eruneacd s fanetahr gt

DATE

FILE'NOW)I!; FEE]15'§150.00"

+

Aﬁer;May 1 2008 Fee Will Be 5550 00..

9. Election Campaian Financing $5.00 may Be
Trust Fund Conritution,

[J  Addedto Fees

OFFI(‘EPS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE DT, 7 ere TiTE [[] Ciange (] Addikion
NAME TENZER, MICHAEL NARE “nﬂ;"“:m, -:,,j 574
STREFTADDRESS | 1321 SOUTH BISCAYNE PT. ROAD STREEY ADDRESS 03068 -RIN25 015 150, 00
CiTy-57-21P MIAMI BEACH FL 33141 CITY-8T-210
TITEE . I vevete TILE {JChange  [] Adattion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-531-217 CITY 87-2IP
TILE T peiete TLE O change (2] Adaition
HAME per
STREET ADGRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
IMLE 7 pefele TILE O crange [ Aadition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
OITY-ST-217 CATyY-31-2I1P
TITLE [ Delete i{lilz [ Change [ Aadition
HAME NG
STREET ADDRLGS STREET ADDRESS
CIy-s1-2P CITY-51-2IF
TITeE {J Delele mLE [J Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -S1-2I7 / CiTY-ST- 2IP

12, ! hareby certty that the information supphed wath thi

fling daes not gualdy fur the examptions contained in Section 119, Florida Statutes | furiner cartify that the intormation
indicated on this repoert or supplemental report is (4G and accurate and that my signaiure shall have the same legal ertect as if made under cath: that | am an officer or director
of the corporauon or the receiver ol truste.e em wered 10 execute this report as requlred by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Block 11

Bay.mo Foone «




