. ~~72004 FOR PROFIT CORPORATION

¥ ANNUAL REPORT (AR)

1. Enfity Name

DOCUMENT # P93000686800

JUNGLELIFE ANIMAL HOSPITAL, INC.

Principal Place of Business
1690 E. 4TH AVENUE

Mailing Address
1690 E. 4TH AVENUE

FILED

Mar 05, 2004 8:00 am

Secretary of State

02-11-2004 90033 039 ***150.00

HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. ¥, etc. Suite, Apt. #, BiC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
65-0975545 Not Appiicable
Ze Country Zip Country 5. Certificaie of Status Desired [ f& 75 Additionat
ee Required
N 5. Nams and Address of Current Registered Agent 7. Nams and Addruss of New Regisiered Agant
Name . _ . . - e .
*.v--_-—.ﬁ.'n ok 2N s _-"— ‘ER‘va-- EN. PSS . - - e o e e T T — e A e - i mom— ] [
I SPIEGEL &UTR e awen .. - =] Dlresat Address {P.C.Box Number.is Not Accaptabls) D it ] b
CORAL GABLES FL 33134
Cily FL i Zip Code

B. The above named entity submits this slatemen for the purpose cf changing its registered olhce or ragistered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

(WOTE: Regratérad ADEm Sgnaiue neguiredd when 1aniiaing) DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 may 8o
Added to Fees

] GFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD O Deiete e [ Change ] Addition
NAME « DIAZ, ALEJANDRO A DVM NAME
STREET ADDRESS | 1650 E. 4TH AVENUE STREET ADDRESS
CITY-S1-209 HIALEAH FL 33010 CITY-5i-2F
TITLE 3 Delete me Ochange [ Addition
RAME ’ . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TIme . [ Detete J ms Olchange [ Aadition
MAMF - e e e . - - w o N caaw .- . - a 2 T NAME O T Cl — . - 7.._ - ,
STREET ADDRESS STREET ADDRESS ) )

N YTV IS S OISR  [BFY S S+ R N S .
Tme [ oesete | e [Jchange ] Addifion
HAME ) NAME
' STREET ADORESS STREET ADORESS
CITY-ST-20P CITY-57- 2%

THLE O pelete ME T3 Crange 1 Addion
NAME - HAME

STREET ADDRESS STREET ACORESS .

Cmy-st1-7p CY-51-2P

TmE ] oeete e Chchange [0 Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

Civy-5t-2¢ Gy -ST-2P

12 | hereby certi tha'l tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerhfy that the information
indicated on this report or supplemantal report is tnye-ard accurate and thal my signature shall have the sams legal eftect as if mada under oath; that | am an officer or director
of tha corporation or the receiver of trustea empova pX@ ule trus repoM as required by Chapter 607, Florida Statutas: and Ihat my name appears in Block 10 & Biock 114

alufot GBS




