2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P98000090191 Feb 26, 2007 08:00 AM
1. Enaty Name - Secretary of State
SARBJIT S, SIDHU, D.V.M,, P.A,
Principai Place of Business Maiking Addross o
MiAMI INT'L ANIMAL HOSPITAL 9 WESTWARD DRIVE .
9 WESTWARD DRIVE MIAMI SPRINGS FL 33188 -
. , T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - - h '
Euite, Apt #, clc, Suite, Ant #, alc. 15t MODRE CR2E034 (19’[}5)
Ciy & State ‘ City & Stale 4. FEI Number ~ar | ispplied For
65-0897037 o ; __iNotA;}plica_élo
Zip Country | Zip Country 5, Cersficate of Status Dosired O gg'gfq nggmnai
5, Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent
Name
CARRERA, MARIELSA _ .
101 OCEAN LANE DR Suepl Address (PO, Box Numbor is Mol Accepiaple)
APT 1015 SR
KEY BISCAYNE FL 33145
! City FL ‘ Zip Code

8. The above namad entily submits this statoment far tha purpose of changing its registerod office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obiigalions of fgisicred agent.

. . . . . LY
SIGMATURE affcre ; e ——————e M ‘Q'/ll /OPI
Signmmt yped of prrios neme of reg-siared agen and lills ¢ aprlcetie. {NOTE: Regetered Agert sgraturs reguired whor rerslaing DATE
FILE NOWI! FEE iS. $150.00 9. Fiection Campaign Financing $5.00 Kay Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Feas

IMake Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN #1
e T ' 3 Oelste s Ol change T Addidion
HAME CARRERA, MARIELSA ‘ HANE | NNGEAREINS
SiRerT Aacpess | 107 OCEAN LANE DR SERLET ADTRESS TR ;--[;’_ ALy 195150
cresiar | KEY BISCAYNE FL 33149 5120 1300/ 07 -80043-02 -0
HTE 7 Defate [[il13 1 change [ Addition
NAME HAKE
STRELT ADRESS SIREET ADDRESS
Y- S1- 2P CiTY-ST- 4P
i 7 Delete 1133 I Change [ Additien
NawE NAME
STREET ADDRESS ‘ SIREET ADDRESS
oY RY T . .- - o e E o ] . : . T
H|EH £ Detete 1 e Tl Change 3 Addison
NAK HAME
STRECY ADDRCSS STREE] ADDRESS
CITY - &T-21P CiTY-ST- ZP
miE £ pelete~ {13 T change T Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
eiTe - sT-2IP ‘ v oy ST
T 7 pette i (JChange (] Addilon
At NAKE
SIRTTACDRISS SHAEEY ADDRESS
&Iy 57 2IF CY-ST-2P

12, | hereby cortify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Flarlda Slatutes, | further certify that the information
indicated on this report or supplomentat report is rue and accurate and thal my stgnature shall have the same loga! effect asif made under oath, that ! am an officor or diroctor
of the carporation ar the receiver or rustee empowered to executoe this repart as required by Chapter 607, Florida Statutes; and that my name: appears in Biock 10 or Black 1
f changed, or on an aliach t with an address, with all other like empowerad.

SIGNATURE: __ & e,

sIGNITGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytma Phone §




