2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2007 8:00 am

DOCUMENT # P99000065322

1. Entity Name

MIAMI ANIMAL HOSPITAL, INC,

ecretary of State

04-13-2007 90157 024 ***150.00

Principai Place of Business Mailing Address

4701 W. FLAGLER STREET 1200 NW 78 AVE
MIAM], FL 33134 US 216
MIAMI, FL 33126

us

2. Principal Place of Business - No P.O. Box #

3. Mailing \j:ess
47 01 F\a,o‘\\er Shreet

il =
A0 0

Suite, Apt. #, efc. Suite, Apt. #, etc.

04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
Mra s . "L 65-0952457 Not Applicable
Zip Country 5"3 1Y Country 5. Certificate of Status Desired [ ?.:gfq Additonl

8. Name and Address of Current Registared Agant

7. Name and Addross of Now Registerod Agent

STARK, ALBERTO ED.V.M.
2300 5.W. 90 AVENUE
MIAMI, FL 33165

Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed & primted neme of agent and ttis f

(MOTE: Regitered Agent mgnature recued when renstatg) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME D £ Delete TITLE [ change [ Adaition
NAME STARK, ALBERTO ED.V.M. NAME

STAEET ADDRESS | 2300 S.W. 90 AVENUE STREET ADDRESS

CiTy-51-219 MLIAMI, FL 33165 CITY-ST-2P

TiTeE D . [ Detete TTLE Oonange [ Addion
NAVE TEJEDOR. Juuoa .V M. A

STREETADORESS | 8191 SW 142 ST STREET ADDRESS

CTY-ST-ZP | MIAMI, FL 33156 CITY-5T-2P

TIME [ oelete ILE [Jchange [ Addition
NAME . N NAME

STREET ADDRESS STREET ADDRESS

cay-st-ap. _{_ CITY-ST-2P

TME [ Detete TME [ changs  [) Acdition
NAME 1 r NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cry-ST-Ap

TILE [ oetete LE Ol change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7P CITY-ST-2r

e [ Delete WILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-Si-2P

12. I hereby certify that the information suppliet
indicated on this report or suppiemental
of the corpuratlun or the receiver of truglee

7 like

is I|I|ng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
d acgetate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

Rr-Yy3i-¥277

Dayirie Fhone ¥




