2005 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # 249769

1. Entity Name

WEST BROWARD ANIMAL HOSPITAL, INC.

Principat Place ot Business

LLOYD W GEORGE
2875 W BROWARD BLVD
FT LAUDERDALE FL 33312

Mailing Address

LLOYD W GEORGE
2875 W BROWARD BLVD
FT LAUDERDALE FL 33312

FILED
Aug 03, 2005 8:00 am
Secretary of State

08-03-2005 90064 018 ***150.00

IR

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. # elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-0937756 Not Applicable

Zip Country Zip Country $8.75 additionat

5. Certifi { ired
rtificate of Status Desir O Fee Rlequired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName
GEORGE,LLOYD W
2400 SW 28 TERR
FORT L AUDERDALE FL

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. 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 familizr with, and acceot
the abligations of registered agent.

SIGNATURE

Signature, lypad of pinted narme of registarad agant and title il applicable (MOTE Regislerad Agant signature ragquired whan renstaling DATE

FILE NOW!!! “FEE IS $150.00
. After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O elete HTLE [ change (7] Addition
NAME GEQORGE,LLOYD W HAME

STREET ADDRESS (2400 SW 28 TERR. STREET ADDRESS

CITY-81-21P FORT LAUDERDALE FL CiY-S1-2iP

TILE s I 1 Detete TTLE [ change [ Addition
NAE, GEORGE,MARILYN NAME

STAEET ADDRESS | 2400 SW 28 TERR STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE FL. CiiY-S1-7IP -

e D O Delete TITLE O change [ Addition
NAME GEORGE, MELANIE HAME

STREET ADDRESS | 1560 S.W. 23RD AVENUE I soneet aooress

iy s e FT -AUDERDALE FL CITY-S1-2IP

ILE [T pelete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-ST- 7P

TLE M cetete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREEY ADDRESS STRELT ADDRESS

CIiY-Si-2iP CITY-$1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:, — Lloyd W Lopesem

TED NAME OF SIGNG OFFICER OR DIRECTOR 7

Ve . 593900

e




ATIACHMENT T 90 /9

WEST BROWARD ANIMAL HOSPITAL

2875 West Broward Boulevard
Fort Lauderdale, Florida 33312
(954) 583-9110 * Fax (954) 583-9115

July 28, 2005

To: Florida Department of State.

Dear Sirs,

This letter is in regards to documen\t 249769 for the West Broward Animal Hospital,
Inc. Isincerely apologize for not meeting-the-deadline for the corporate filing fee but I
did not receive a notice of the fee due. If you review the Corporate filing fee record, you
will see that the corporation has always filed the fee in a timely manner. [ was unaware

that the fee was due until I received a notice of intent to resolve.

Thank you for your cooperation,
Respectfully,
7 ﬂ'rg:;a’n’\/

LW. Georgd/ DVM
President



