2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000006444 Secretary of State
1. Entity Name 01-27-2003 90181 029 ***150.00
ANDES ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
1019 N. HIGHLAND AVE. 1019 K. HIGHLARD AVE. reyessT-
LARGO FL 33770 LARGO FL 33770
N — R G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3486966 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO 0 PPN AL S o
MOLINA - BRISSON, JUAN C " Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
City ' FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

T

SIGNATURE

Signatura, typed or printed name of registered agent and tille it applicable. {NOTE: Ragistered Agent signatura required when reinstating) = = DATE e -
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C Financin
Attr My 1,2003 Foo wil be 55000 ol CTe e o $5.00 ey e

Make Check Payable to Florida Department of State
10.- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ petete TILE [ cChange [ Addition 2‘._
wmve - | MOLINA - BRISSON, JUAN C NAME e
sTreeT anoress | 1992 ARVIS CIR E STREET ADDRESS 3
CITY-S7-2IP CLEARWATER FL 33764 CITY-ST-2IP o

[2Y]
TITLE D [ Delete TILE [ change  [J Addition 5
NAME MOLINA, GABRIELA M NAME
sTRET ADDRESS | 1992 ARVIS CIR E STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . || _sTaeEr AopRess ) N
oY-§l-gp " eresmT T o Em Tt TR IP T
TITLE [ petete me” {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that "the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and ac d that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
ol the corporation or the receiver or trustee egnpowered to gfecute thik report equired by Chapter 607, Florida Statutes; and that my name appears In Bfock 10 or Block 11 |f

changed, or on an attachment with an addr#ss, with all offier like empowered. \(/
SIGNATURE: ___SIC! f// Q> 727 J18 73&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

\J




