2005 FOR PROFIT CORPORATION
’ . ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000086800 Apr 08,2005 08:00 AM
1, Entty Nqrme Secretary of State
JUNGLELIFE ANIMAL HOSPITAL, INC.
Principal Place of Business . Maiiing Address
1690 E. 4TH AVENUE 1690 E. 4TH AVENUE
LR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt # el Suite, Apt. #, efc. ' 15t MOORE CR2E034 (10/04)
City & State City & State ] 4. FEI Number [ } IADpllec_j For
o . 65-0975545 _{_ [Mo:Applicat!
Ze Country Zip Country 5. Certificate of Status Desired [} ?fe;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New He@stered Agent ’

Name

gzéEg‘EﬁE&RILATE\E/Ef\‘I‘UIEA Street Address (P.O. Box Number is Not Acéeptable)
CORAL GABLES FL 33134 i ; e

City . FL ‘ Z.xp Code

8. The above named entity subimits this statsment for the purpose of changing its regtsterad office or registerad agent, o} bdlh. in the State of Florida. | am familiar with, and accep
the cbligations of registered agent. . - .

SIGNATURE - : - S
Signature, typad o prinled name of regrstarad aganl and tla i applicsble (NOTE Ragrstared Agent sigrature raquired when ramstating) DATE

I R

5. Election Campaign Financing $5.00 May £
Trust Fund Contribution. ]  Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TEE PSTD [ Delste TiLE O Change [ Ades
MAME DIAZ, ALEJANDRC A DVM rAME

STRLET ADURESS | 1680 E. 4TH AVENUE STHEETADDRESS

CiTy-Si-7IF HIALEAH FL 33010 Cly-$i-7IF

e 1 Delete {L: [ change [ Addi:
NAME NAME LOOONASST2S .

STREET ADDRESS STRFET AURRESS 04,/0805-800403-012 150,00

LIy - ST 2P ClY-ST- 2P

MILE 7 Delete 1L O] Change [ At
NAME I NAME

STREET ADDRESS STREFT ADRESS

CHY-S1-2IP Y517

NTLE [ oelete HilE [Jchange  [Jadis
HAME NAME

STHLET ADDRESS STREFT ADDRFSS

CHTY-SF- 2IF CIIY-S1- 74P

HTLE O Delete TIE [J Change ] Addition
NAME NAME

STREFT ADDRESS SIAFEEADNRFSS

CITy-SI- 2P CIY-ST- b

e 3 pelete TiILE [ change ~ [J Addition
MAME NAME

STREFT ADDRESS SIRLET ADDRESS

CHy-SI-2iP CITY-$1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the ragever or frugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Bloek 10 o Block 11 if
changed, or on an atta nt wi Agdress, with all olher like empowered. (?)O’S

Lavtmns Phaso &

SIGNATURE: _—%

SIGN A

oy A, N
CFFICER OR DIRECTOR

)
RE AND TYPED OR PRINTED NAME OF S1




