2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # J73083 Feb 12,2004 08:00 AM
PO Secretary of State
CALUSA CROSSINGS ANIMAL HOSPITAL, INC. M
Prncipal Place of Businegs Méiling_Ac{dress
/0 STEVE WOODBY C/Q STEVE wWoODBY
11266 SW 137TH AVE 11266 SW 137TH AVE
MiAMI FL 33186 MiAaMI FL 33186
Suite, Apl. #, etc. ) Suite, Apt # etc MOORE CR2E034 (11/03) B
City & Stale City & State "1 4 FEINumber - Applied For
7 65-0055620 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O fg}ggﬁi‘gﬂon&!
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent
Name } )
nggﬁD g\\;} 1Sg7E-|YlE AVE Street Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33186
Cily ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agont and Wtie f apolksable. {NOTE. Regrstared Agenl sigraurs reduired whion reinstating) i DATE
FILE NOWW! FEES $15000 | T o ' -
e b " 9, Election Campaign Fiancin
After May 1, 2004 Fee will be $550.00 Trustl?’r:md antr?buti:)n. ° a Asiﬂqnhﬁﬁf °
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Tme D O ogee - HiLE [ Change 3 Addition
HAME WOODBY, JOHN STEVEN DR, HANE O 04 7 TES
o D ALY, .

STREET ADDRESS $11266 SW 137TH AVE STREET ABDRESS 02/ 12/ 8-80053-8 150,100
cITY -$T-2P MIAMI FL 33186 CIY-ST-2P
L T Oosee  fome ' - D3 change [ Addlion
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
THLE 3 celere ﬁ] e DlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY -ST-2iP CITY - 8T-2IP
E [ Detete T ' Ol Cange [ Addtion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-ZP CITY-8T-2P
ThiE [ ekske TIiLE T [ Chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP cIrY-SI-29p
e ’ 3 Detete nne ) T [JChange L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with ths filing does not cﬁaiatify for the exemgtion stated in Section 119.07%5}@, Florida Statutes. | further certify that the inforfration
indicated on this report or supplemental repor 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or difector
of the corporation Or the receiver or trustee empoyred tQexecute this report as required by Chapter 607, Florida Statutes,_and that my name appears in Block 10 or Biock 11 if

changed, ofr on an attachment with a5 address, er like empowereg. /
SIGNATURE: 2 z /3 (s O eI -5 LR T

SIGNATURE AND TVE) /ﬂk PRINTED NAME OF SIGNING OFFICER o:yhzcmn " Date Daytima Phone #




