2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H17142

1. Entity Name

GENTLE CARE ANIMAL HOSPITAL, INC.

Principal Flace of Business

1020 EAST BROWARD BOULEVARD
FT. LAUDERDALE FL 33301

Mailing Address

1020 EAST BROWARD BOULEVARD
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. #, efc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90059 030 ***150.00

Il

il

[

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2456248 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_COX;-BRANDONS =, 77— oo - - . S

1020 E BROWARD Bl BLVD
FT. LAUDERDALE FL 33301

Streei Address (P O Box Number is Nol Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agandt and titie it apphcable

(NOTE: Registered Agent signalure required when reinstating)

DATE

@. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~10.

“OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITLE [l Change [ Addition
NAME COX, BRANDON, D.V.M. NAME
STREET ADDRESS | 1020 E BROWARD BLVD STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TILE ST [ pelete TITLE [ Change - [] Addition
NAME CORDS, ALAN ARTHUR D NAME
STREET ADDRESS | 1020 E. BROWARD BLVD STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY- ST-2P
TITLE : . 3 vetete TITLE 0 Change [ Aadition
MNAME | o - : HAME T -
- | = STREET-ADDRESS :| S - —— s e - STREET ADGRESS e ——— - - Tee - ewm -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change L) Addition
NAME . NAME
STREET ADDRESS | § STREET ADDRESS
CITY-ST-7IP CiTy-ST-71P
e O petete TILE [.Change [T Addition
RAME NANE
STREET ADBRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE {3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7- 2 -8T-
CiTy-51-2 I CHy-St-2IP

12. | hereby certify that the information suj
indicated on this report or supplel
of the carporation or the recej
changed, or on an attach

stee empowered,
an address, with

ofl

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. t further certify that the information
repert IS frue and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lor like ghnowered.
L% Rea s Cor VA hs/ev gsd -84 -1111

=

SIGNATURE;

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFTCER OR DIRECTOR

Date Daytime Phone #

. 4




