2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 399882

1. Entity Name
SARNO ANIMAL HOSPITAL, INC.

01-20-2004 90079 050 ***150.00

Principal Ptace of Business Mailing Address

24002651

1029 SARNGRD 1029 SARNO RD
MELBOURNE -L 32935 MELBOURNE, FL 32935
-iq

2. Principal P! ée of Business 3, Mailing Address

Suite, Apt.-\‘_%atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & Sta¥; f; City & State 4 FEi Number Applied For

: 59-1487996 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired | Eg‘:fuﬁﬂma’
e R e S T et i) . s = ememe—rs o o |en mmam e e e e ] Sl ommey o ST e e e I auined .. . - | .=
i B Nnmo and Addmsa ot CUrranI Rngishred Agent . 7. Name and Address of New Ragistered Agent
-~ | Nama

GRIFFIN JR,RALPH E

1029 SARNO RD
MELBOURNE, FL 32835 "

Street Address (P.O. Box Number is Not Acceptabta)

cm} .

FL rzlp Code

8. The above named entity submits this staternent for the purpose of changing its registered OffICB or reg;stered agent, or both, in the State of Florida. | am farriliar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturg, typed or printsd name ot registerad agent and tiie if applicable.

(NOTE: Registered Agent eignature required whan rainstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaigr; Financing

$5.00 May Be
Addad to Feea

10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME D O elste TME {Ocharge [ Addition
NAME CACCIATORE, SAMMY NAME

STREET ADDRESS | 525 N HARBOR CITY BL STREET ADDRESS

CY-ST-ZIP MELBOURNE, Fl. 00000, Ciy-sT-2P

TITE FD O Detete Tme [Jchange [ Addition
NAME GRIFFIN JR, RALPH E NAME,

STREET ADORESS | 203 RIVERSIDE DR, STREFT ADDRESS

emv-st-z¢ | MELBOURNE, FL 00000, Lny-51-2P

ME_ 4 . . Ooeee . _§ e P P e o —__[OcChange  Clagdition | . __
e T T o - : NAME )

STHEET ADDRESS STREET ADORESS

CIY-ST-7IP CY-ST-2IR

TIME [ vetete Tme. “[OcChangs  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CY-S1-29 CITY-§1-2F - -

TIME 3 belete THE [change [ Additon
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

e [ Detete mE Ol change (] Addition
NAME s NAME

STREET AUDRESS STHEET ADDRESS

CITY-51-2P ery-st-ze | -

12, | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repart is true and accugate and
of the carperation or the receiver or trus! mpowered tg,e: ta thi
changed, or on an attachment wit

SIGNATURE:

exemption stated in Section 119.07(3)((), Florida Statutes. | further certity that the information
“signature shall have the same legal effact as if made under oath; that | am an officer or director
ad by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(te vy (ga) 2Y /75y

SIGNATURE AND JPED OR an-rzn mmz

DFFDCEWHECTDR

Date Daytima Phane #

fowiph & éﬂ(?al‘(»-’ -z

fase,

Ty



