..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) /FILED

DOCUMENT # v54017 Ja 17 2008 08:00 Al
1. Ennty Naims !
creta of State
CORAL GABLES ANIMAL HOSPITAL, INC., l'y
Puncipal Place of Business Mailing Adcress
4569 PONCE DE LEON BLVD. 4568 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Prngipal Place of Businzss - No PG Box # 3. Mailing Addross
Suite, Apt # etc. Sulle, At # glc, 15t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FEiNumber Appied For
65-0346259 Not Apolicable
Zip Counry Zip Country 5. Ceriicaie of Siatus Desited 0 gg;fg :::ﬂionm
&, MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARON, RICHARD. . _ _ = = _ B T e YT rwwy el T
11077 BISCAYNE BLVD. StreetAddress (PO, BoX Nomper 18 Nor Asesplable)
SUITE 307
MIAMI FL 33161
City Zip Code
. FL

far *he purnose of changing 1s registered office or registared agent, or patr, in the S:ate of Flonda. | am familar with. and accemt

/A_A,A_, Vi za

S gniLne, Red o Princod 1ETO O fieG LEred faerl @ L1e 1 arpl cas HWOTF Regislaad AGOr | 8 )inlu s «enurss vl seir b gt ¥l \ﬁ’

9. Eleciion Campaign Financing $5.00 May Be

Aﬂer May 1 2003 Fee Wlll Be 5550 00 Trust Fund Contapution.  [1 Added to Fees

” Make Check Payable to Florida Depaﬂment ol State

10. . OFFICERS AND DIRE'“TOP:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DR O pece TIRE [ change (3 Agdition
HAME RICHTER, BRADLEY NAME

STREET ADDAESS (4669 PONCE DE LEON BLVD. CTAEE? ADDRESS

oy sT.2r |CORAL GABLES FL i CITY - ST-ZIP UI0enTEET

e O ooete e TR~y bl UM aagmon
NAME HARE

STREET ADDRESS STREET ADLRESS

Ciry-51-21 CITY-S1- 21

it Ol Coen TiLE O change 3 Addition
HAME HAE

STREET ADDRESS . - STREETADDRESS |~ T -

Ty ST-21 CATY-5T- 1

TILE O Deete TILE [ Change [ Addion
NAME HAWE

STREET ADGRESS STAEET ADDRESS

GIY-51- 217 CITY-50-2p

TITLE 3 Dewcte e T Grange ] Adeition
HAME NAME

SIRCLT ADDRESS STREET ADDFESS

Iy $7. 219 CITY-ST- 24P

M 3 peele TLE {TlChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-219 CiTY-51-21P

12. | haraby certity thar the information suppled vath this fiing does not qualfy for the exemyions containgd in Sectior 119, Flodda Staiutes | furter cartly that the intormation:
indicated on this report or supplemental report is true and ageprate ana that my signature shall have the same legal eftect as if made under ocalh: that | am an officer or dreclor
of the corporaton or the receiver ecule this report as required by Chapier 807, Flarida Statnes: and that my name appears in Block 12 or Block 11

it changed, or on an attachm address, wigesiLalher bk empowerea.
//25’/45/ 20567282/

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw T« D.\ysxr??/7 7 (?9‘




