FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J73083 01-31-2005 90079 011 ***150.00

1. Entity Name

CALUSA CROSSINGS ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

C/0 STEVE WOODBY (/0 STEVE WOODBY 50008 249

11266 SW 137TH AVE 11266 SW 137TH AVE

MIAMI, FL 33186 MIAMI, FL 33186

s S I TANERP U RRCAR RN EERAE
Suite, Apt. #, etc. ' Suite. Apt. #, elc. 01212005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEl Number Applied For

65-0055620 Not Applicable

Zip Country Zip Country 5. Cerlificata of Status Desired O gge'gg“ﬁ?::i”"a'

€. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

) I Mame R R ;
WOODBY, STEVE
11266 SW 137TH AVE Streel Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33186

City FL ' Zip Code

8. The above named entily submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped o printad name of registared agent and litla if applicabha. {HOTE: Hegi: Ageni 217 requirad whan ri ) DATE
. FILE NOWI! FEE IS $150.00 =~ | @ ElecionCampaignFicancing . -~ §5.00 MayBe | ,. . .. -~ . . . . %

After May 1, 2005 qu will be $550.00 ' *:"~;JT(ust Fund Conlrﬁgugq. qL,1',Adned 1o Feas o ST, . -
10, QFFICERS AND DIRECTORS it . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .= 1D 1 Detete TITLE CJchange [ Addition
RAME WOODBY, JOHN STEVEN DR. NAME
STREET ADDRESS | 11266 SW 137TH AVE STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33186 Criy-§1-1P
TMLE O pelete TIE [] Change  [J Addition
HAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE O petete mE [ Chenge [ Aciition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P . . CITY.gT. 7P - -
TLE O Detete TITE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
THLE O pelete TILE [Jcrange T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-Si-2IP CITY-$T-21P
TTE O petete TITLE CIchange [ Addition
NAME T . NAME
STREET ADDRESS . - - ]| STREET ADORESS | ) R .. -
GiTY-STBF CT - o CITY-ST-ZF s T EETES R L.

12..1 hargby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated cn Lhis repart or supplemantal report j§ true and accurale and that my signature shall have ihe same legal effect as il made under cath; that | am an officer or director

ol \he corporation or the receiver oL rustee wered (o exacute this report as required by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Block 114
changed, or on an altachment an addr witgll other like empowered, / ] ‘ .
- - - e - _ ‘ :
SIGNATURE A i /2 JA_S I
smununsm”ﬁn OR PRINTED NAME OF SIGN:NG OFFICER OR :?azcmn Dater Tlaytime Phons ¥

&



