ok

- 2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

| DOCUMENT # 249769

1. Entity Name

WEST BROWARD ANIMAL HOSPITAL, INC.

5{;;@;'#;;:; géuss;ess o - ‘vManmg Adé!ress

LLOYD W GEORGE - 1LOYD W GEORGE

2875 W BROWARD BLYD 2875 W BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

2. Puncipal Place of Busingss

3. tAaibng Addsess

FILED
Feb 17,2006 08:00 AM
Secretary of State

MR

Suita, ApL. #, 8IC. “Suite, Apt. ¥, elc. 15t MCORE CRZEQ34 (10/05)
Cily & Siaie Cily & State 4, FE{ Number | Applied Far
59‘0937755 INDI Applice
Count bl
“ip Country Zip ouniny 5. Certificate of Siaws Desired [ $8.75 Addtional
Fee Aequiced
i _ 75 Name and Address of Current Registered | ﬁ_ug:erﬁ B L 7. Name and Address of New Reglstered Agent -
Name

GEORGELLOYD W
2400 SW 28 TERR
FORT LAUDERDALE FL

Steeet Agdress (PO, Bax Mumber g Not Accagtabiel

Crly

Zip Coda

FL |

SIGNATURC

8. Tha dbove namead entity submits this statement lor the purposs at changing its registered office or registered agent. or both, in the Slate of Horida. | am familiar with, and
the obligations of registered ageant

Sigiieure tyed O QR marie o epsiacad agent B e RDONCATIE.

(NOTE® Treg stored Agert signan.se raquyed wien rensiaing)

Make Check Payable to Florida Deparim nt of state

TR s

. FILE NOWI! FEE 1S $150.00
-*After May 1, 2006 Fee Wil] Be $550.00

DAIE
B, Elsctian Campaiga Financing $5.00 May:
Trust Fund Cominbulion. [0 Added fo Fees

10. OFFICERS AND DIRECTORS 1,  ADDSTIONS/ CHANGES 10 C Ol-HCEHb ANU DIRECTORS lN N
THE PD [ pelge L Ol Chonge [ pt
HAME GEORGE,LLOYD W HAME

STRCET ADDRLSS | 2400 SW 28 TERR. STREET ADGRESS

Lrv-Si-op  |FORT LAUDERDALEFL CITY-51- 1 L upoo004aTien

me I et T D_D;E'le 1a 2 coe UL gl —Us id—‘fﬂ?fahae’ Wy
HAME GECRGE,MARILYN HAME

STREET ADDRESS | 2400 SW 28 TERR STRECT ADDIESS

&ine-§1-21P FORT LAUDERDALE FL Cily-81-2tP i

THLE [») {7 et TNE O Clange {3
MAME GRORGE, MELANIE MAME

STREET ADDRLSS | 1560 S.W. 23R0 AVENUE STREET ADDHESS

CITY-ST-71P T LAUDERDALE FL CITY-S1- &P

T [ psiete THLE Corenge  {Jad7
HAMC MRME

STREET ADDRISS STREFT ADGRESS

EITY-ST-21P SITY-S1-IF

THTLE [ pelsie TifLE Clchange O A
NAME RAME

STACET ADDAESS STREET ADORESS o

rr-sT-aP oriv- ST 20 T

HILE 1 palste TiLL OChkge T
HAME NAML

STREE] ADBAESS SIREET ADDRESS

Y- §T- 1P GITY-S1-21P

12. 1 hereby coartify that the irformation suppiied with s thng does not qualdy for the exemplions conained n Section 119, Fionda Statutes |

| funher cerfy lha{ the nnfﬂrmatn

indicated on ihis sepon of suppiemental report is true and accuraie and thal my signature shal have Ihe same leé;al effect as i mads under oath, that | am an officar or iel”

aof the corperabion ar the receiver of trustee empowered to execute this report as required by Chapter 807, Flar
it changed, or on an attactunent wiltr an addrass, with alt ather like empowered.

SIGNATURE: JA4 1/

L/pyJ LJ: G.ﬂ-’f?.ﬁ-—

a Statutes; and that my name appears in Black 10 & Dlock

il GIY-TEI-G118




