2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,_ FI

DOCUMENT # V54017 Mar 23,
1. Entity Name Secre
CORAL GABLES ANIMAL HOSPITAL, INC.
Principal Place of Business  — T , _ _MaiIin_g Addrass 7
4568 PONCE DE LEON BLVD. 4568 PONCE DE LEON BLYD.
CORAL GABLES FL 33146 - _CORAL GABLES FL 33146
us . - L. uUs
* . — P —— imim g
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt #, elo, = Suite, Apt. #, etc. - — 15t MOORE CR2E034 (10/04)
City & State . ) City & State o . 4. FEI Mumber Applied Far
o . 65-0346259 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired | geae-ggq !':id;“‘mal
6. Name and_f_\ddresé of Current hegi_stered Agent . 7. Name and Address of New Registerad Agent
Name
??g%NélglC?E\;\l\?g BLVD _ Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 307 ) '
MIAMI FL 33161
City FL Zip Code

8, The above named antity sulc;mifs tﬁig staterment for thé ph};;ése oficﬁanging its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent . .

- - e e e e o =

SIGNATURE - ) - —

Sighelure, typoed of printed name of ragiztared dgent and ke d appliczble

{NOTE Regstared Agent signalure required when rarstarmg) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financig ~ $5.00 May Be

Atter May 1, 2005 Fee Will Be $550.00 -
Make Check Pa){(al':le to Fiorida Department of State TrustFund Contribiion. . L] Added to Feas
10, OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi DR O pelete T [ cChange [ Addron
WAME RICHTER, BRADLEY NaME HON0ON2 73108
SERFFT ADDRFSS | 4569 PONCE DE LEON BLVD. Uk LADORESS U&.f’EE.fDE-BE]ﬂI*}ﬂH 150,00
CIY- st 2P CORAL GABLES FL LITY-Si- I
nick [ Detete e [ change [ Addition
NAME HAME,
SIREET ADDRESS STRFT ADDRESS
CITY-S1. 2P CiTY-ST.
N3 - [T pelete TLE [Jchange [ Addition
NAME NAME
SVREET ADDRESS SIREET ADDRESS
Cy-ST-2P CINY.ST IIP
TILL T Delete LE [ change ] Addilion
NAME KabF
SIRLET ADDRESS SIREET ADDRLSS
oIy - §1- 210 CITY-§T1-71P
LE 7 elete s O change [ Addition
NAME NAME
SIRECY ADORESS SIRCET ADDRESS
Y .51-4P City ST
Tt 3 Detete I [ change [ Addibon
NAME NAME
SIRLET ADDRESS ] STREET ADDRESS
CITY-ST.2Ip . : CUTY ST P

12. | hereby certify that tHe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver grriEle empowere ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o on an attachmen dddress, witl ofifer like empowerad.

SIGNATURE: 2 dr— Bl oo E67s8R/

SIGNATURE AND TYPED S HINTED NAME OF SIGNING OFFICER OR UIRECTOR Dasa Daytrne Phong &




