2004 FOR PROFIT CORPORATION
fm— ANNUAL REPORT (AR} FILED

DOCUMENT # 249769 Feb 06, 2004 08:00 AM
1. Entry Name Secretary of State
WEST BROWARD ANIMAL HOSPITAL, INC.
Principai Place of Business Mailing Address
LLOYD W GEORGE LLOYD W GECRGE
2875 W BROWARD BLVD 2575 W BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
i s ARV RTAEAE
Suite, Apt #, el Suwite, Apt #. etc MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
538-0837756 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desweg jm| l§eae-ge5q gfgﬁi’!icnai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘foooﬂg'&’ l‘_?féQF{E%AN Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL
City FL i Zip Code

B. The above named entity submits this statemant for the purpose of changing #s registered office or registered agent, or toth, in the State of Florida. t am familiar with, and accept
the chiigahons of registered agent.

SIGNATURE
Sgnatsre. yped o prnted aame of registered agons and ke § appticable {(NTOTE. Ragatered Apent Sipnatuie requasd when reinstating DATE
FILE NOw!!! F.EE I? $150.00 9. Election Campaigh Fikancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, £ Added o Fees
Make Checic Payable ta Florida Department of State
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD O petete s I onange £ Addition
RANE GEORGE,LLOYD W NARIE
SYREET AOCRESS | 2400 SW 28 TERR. STREET ADDRESS UGODn0a 7868 -
CY-SI-2P FORT LAUDERDALE FL CITY-S5-11p B2/00704-B0118-01% 158. oo
e s ] Deiete SHLE Dl thangs 1] Addition
RAME GEORGE, MARILYN NAME
STAELF ADBRESS | 2400 SW 28 TERR SYREET ADDRESS
CifY-ST- 2P FORT LAUDERDALE FL CHY-ST- 2F
WILE D O pelgte TTLE O Coange ] Addition
HAME GECRGE, MELANIE HAME
STREET ADDRESS | 1560 S.W. 23RD AVENUE STREET ADDAESS
CiFY-51-2¢F FT LALDERDALE FL CITY-5%- 2P
e  Delete L [ Change [T Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CYY-SE-2IF CITY ST [P
TLE [ defete HILE [ oherge L] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CITY-57-2P
THLE [ pefete e [ Change {73 Addition
HAME NALIE
STREET ADDRESS STRECT ADDRESS
CiFY-5T-219 CITY-57-2¢

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(3}. Figrida Statutes. 1 further certify that the informaticn
indicated on this report o supplamenta report is true and accurate and that my signature shall have the same legal sffect as # made under oath; that | am an officer or director
of the corporabon or the receiver or rustee empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: d . Llsd W Gz 2/ kY 957 . G2 F1id

TURE AND TYPED QR HAME OF SIGNING OFFICER DR CTOR L Cawr Davime Phoaa k




