2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AN

DOCUMENT # P98000006444

1. Entity Name
ANDES ANIMAL HOSPITAL, INC.

- Secretary of State

T Maling Address
1019 §. HIGHLAND AVE.
LARGE, FL 33770

Srincipal Place of Business

1079 N, HIGHLAND AVE.
LARGD, FL 33770

——

DO NOT WRITE IN THIS SPACE

A
e <.

=1 N G

01072007 NoChg-P  CRZE03Z (1%/05)
4. FEi Number Appliad For
59-3486086 Mot Applicabie
$8.75 Additional

. ifi i
5. Centificate of Stetus Desired [} Fes Required

6. Name and Address of Current Registered Agent

MOLINA - BRISSON, JUANC
1992 ARVISCRE
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The above named entity $JbnTiE this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am lamiiar with, and accopt

the ohligations of registered agent.

SIGMNATURE

Sigretura, tyead of printed name of registered sgend and ts i aodlicatie

T {NOTE Registerae Agant sigrsturs fefuirad when rinstating) coT DATE T

%, Elsction Campaign Financing

i) !
FILE NOWIM FEE iS $150.00 Trust Fund Contrdsution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Adtied to Fees

18, O ‘_7 OFFICERS AND DIRECTOHS _ )

e DR -
NAME MOLINA - BRISSON, JUAN C
STREET ADDRESS | 1592 ARVIS CIRE

CITY-51-19 CLEARWATER, FL 33764

HRE DR

HAME MOLINA, GABRIELA M
STREET AOERESS § 1092 ARVISGIRE
CiY-51-2P CLEARWATER, FL 33764

TTE

NALE

SIREEY ADDRESS
CiTY-S0-2F

FITLE

BAKE

STREET ADDRESS
LiTy-ST-P

HRE

HAME

STAEET ADERESS
LY -5T-8P

TmE

MARE

STREET ADDRESS
CiTY-57- 3P

 UgLD0DBg534E |
01 IRAT-50033-014 150,00

DO NOT WRITE
IN THIS SPACE

12, | hersby certy that the infofmation Supplied with ihis Bing toes Sot qualiiy for the exempiicns tontained in Chapler 113, Florida Statutes. | further gertify thal the infarmation
iadicatgd on this report or supplemgﬁ%lj report is trua and ascurate and that my signature shail have the sama legal effest as If made under cally, that | am an officer of diractar
ot the corporation of the refeiver ar ustos empowered 1o exacute this report as required by Chaplgr 807, Forida Slatutes: and that my nams appasrs In Block 10 or Block 111

changed. or on an gttachment with an address, with alt other lika empowered.

Caytime Phens 3

SIGNATURE: M |
-~ & TYPED OR PRINTED NANE GF SIGNING GFFIGER QR DIRECTOR

Jaé’ o 7

B TR 4] o ——

I



