e |

3206 FOR PROFIT CORPORATION
~ -~ANNUAL REPORT (AR)

D‘DCUMENT #vs4017

1. Entity Name

CORAL GABLES ANIMAL HOSPITAL, INC.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

6. Name and Address & Current Registered Agent

ame

11077 BISCAYNE BLVD.

Principat Place of Busness Mailing Address

4568 PONCE OE LEON BLVD. " 4589 PONCE DE LEON BLVD.

CORAL GABLES FL 33148 CORAL GABLES FL 33148

2. Prncipal Place of Businass 3. Malng Address
Sute, Apt. ¥, &c. Surte, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & State 4. FE} Nurmbes ~ 7T [Aoones For

65-0346259 | Inotapgheat

ap Couriry Zp Cauntry 5. Certificate of Status Desired ] 'Ei gesq Q:’:{;”""a‘

7. Name and Address of New Registered Agent

BARON, RICHARD ‘Sueet Address (P ©. Box Number is Not Aoceptable) ' -

SUITE 307
MIAMI FL 33161

FL [ Zip Code

the gbligations oi registered agent.

SIGNATURE

8. Trie abave tamed emity submits this staiament for the purpose of ehanging s registered office or registered agent, or bath, in the State of Elarida. 1 am lamiliar with, and sccs;.

Srgratues, fypen of proted nenna of roqisterad agen: &M NG 1 2opkcatie {NOTE - Regsicied Agett SKINALGTE MrqQuIred witen redstainiy} o474

‘ FILE Now!!! FEE 1S, ﬁ!ﬁ‘@ﬂﬂ
| Aiter May 1, 2006 Fea Wil Be $550. 00 .
Make Check Payabie to. Florida Department of State

8. Election Carnpaign Financing $5.00 May £
Trust Fund Contributan. ] Added ta Fees

i ehanged, or on an altactwnent with an address valty all other ke emgpowere

SIGNATURE:

1. GFFICERS AND DIRECTORS n. ~_ADDITIONS/CHANGES 10 OFFICERS AND DIRCGTORS IN 71
TinE R [ telate TILE 05000 [ Change D i+
v RICHTER, BRADLEY i , AOU00a1Eedd ,

SIREET ADORLSS | 4569 PONCE DE LEQN BLVD. STRECT AGORESS BL{}. 3;‘ Db_Bme-\. "BLE ESU- GU
ENY-ST-21P CORAL GABLES FL CITY-§1- 2P

TNE 3 Delete TLE O] Chamge  (J A1
NANE HAME

STREET ADBIESS SRAEET ADDRESS

CITY-ST-2P CoTY-ST-219

L[ 3 Delete TILE O chapge [ a4
NAME TANE

STRELT AUURESS SIRLLI ADDRESS

CIvY 5770 Gily-ST-BP

TTLE 3 selete TLE O Change  TIa00
RAME HAME

STREET ADDILSS STRELT ADDRESS

CITY-$1- 7P CITY-$T-2P

TIE 3 oelete THLE D Change El "
NAME NAME

STREET ADDRESS STREET ADURLSS

GrY- §T-7IP cury-St- ap

L1181 O Belete LE £ Change £ A0
NAME HANE

STREET AGDRESS STREET ADORESS

LY -51-117 CITY-S7- 2P

12, 1 hereby cartify thal the siformaton supplied with thee mmg daes nol qualily for the exemplions contained in Sactian 119 Flarida Statates. | further ceardity that [he mTofmatmn
wnaicated on this report of supplemental report is rue accurale and that my signatute shall have the sarme legat affact as if made undar oath, hat | am an otticer or directar
of the corporaton of e receivel of fusiee empowel 0 execuie this repor as required by Chapler 807, Florida Statules; and that my name appears m Biock 10 or Biock 11

A RRAD LQW%LZZ%/% 3695' P2A 5718



