2007 FOR PROFIT CORPORATION :

.. ANNUAL REPORT (AR) _ FILED

DOCUMENT # 249769 Feb 19, 2007 08:00 AM.
1. Enbiy Namo Secretal y Of State
WEST BROWARD ANIMAL HOSPITAL, INC.
Principal Place of Busingss Mailing Addross
LLOYD W GEORGE LLOYD W GECRGE
2875 W BROWARD BLVD 2875 W BROWARD BLYVD
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross !
I
Suile, Apt. #, olc. Suile, Apl. ¥, olc. 1st MOORE CR2E034 (10/05) ‘
i i Applied For
City & Stale City & Stato 4. FEINumbor 59-0937756 ppli i
Nol Applicable
Zip Country Zip Couniry 5. Carlificate of Stalus Dosirod O $8.75 Addrional
Fee Raquired ‘
6. Name and Address of Curront Reglsterod Agent 7. Name and Address of New Reglstered Agent |
Name ‘
GEQRGE,LLOYD W :
2400 SW 28 TERR Sireel Adgdross (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL
City FL | Zip Codeo
8. The above namad ontity submits this statemant for the purpose of changing its rogislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accapt
the okligations of rogistered agent.
SIGNATURE |
Sgneture. lyped or prnlad name of ragistared agenl and Ltk - applicatie {NOTE. Regrsterad Agani sighature fedured whan rainstaing) DATE
_FILE NOW!H FEE‘ IS $150.00 - 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be SSSO.QO ] TrustFund Contribution.  []  Added to Fees
Make Check Payable to Ftorida Department of State !
10, CFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE FD O petere I Tne [ change [ Addilion
RGELLOYDW o Ewe | EnEnOE A0 TR
RAMT GEO GE.LLOYD W NAME . UUUUUUI’J‘}UHUB
SIRCET ADDRESS | 2400 SW 28 TERR. SIRFLT ADDRESS O e IT-monas-018 150,00
OITY - ST-7IP FORT LAUDERDALE FL CITY-ST-2IP
TITEE s O Detele TILE I change  [J Addilion
NAME GEORGE,MARILYN NAME
SIREET ADDRFSs | 2400 SW 28 TERR STALET ADDRESS —_ +
CITY-ST-7IP FORT LAUDERDALE FL CIrY-S1-2IP
ML D O Delete THE ) O change [ Addilion
NAME GEORGE, MELANIE NAME
STREET ADDRESS | 1560 S.W. 23RD AVENUE STREET ADDRISS
CIry-s1-71p FT LAUDERDALE FL cIry-SI-2IP
e O Celele TiE ] change 7] Addition
NAME NAML
STREFT ADDRESS STREFT ADDRL SS
CITY-51-21P CIfY-SI-2)P
i3 [ Delele NILE [ Change [ Addition
NAME NAMI
SIRTET ADDRESS STREET ADDRESS
CITY -SI-7IP CITY-SI-2IP
fIne O oelete TILE. ] Change  [7] Addition
NAME ' NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-7|p CITY-ST-2IP
12. i horeby certify that the information supplied with this filing doos not qualify for (he exomplions containod in Section 118, Florida Statutes | further centify that the information
indicated on this report or supplemental raporl is rue and accurale and that my signature shall have the same Iegal affoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo axacute this roporl as reguired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 14
il changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: ‘50)4—(;31_ v A-1H -1 q@t’/md 3G 0
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR IWRECTOR Date Dayllm Phone &




