2004-FOR: PROFIT CORPORATION
ANNUAL REPORT (AR) .-

FILED

DOCUMENT # 513628.

1. Entity Name . .
SUNRISE ANIMAL HOSPITAL, INC.

¥

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90027 009 ***150.00

Principal Place of Business

1190 NW 61 AVENUE
SUNRISE FL 33313

Mailing Address

1190 NW 61 AVENUE
SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #. etc.

S iy o A e ¥ |

JONES, OLIVER R
1190 NW 61 AVE
SUNRISE FL 33313

MOORE CR2EQ34 (11/03)
GCity & State City & State 4. FEl Number Applied For
59-1691267 Not Applicable
Zi Count Zi it
P ounlry P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . . | Mame, = i

e — SR

e T T e s g P e

Streat Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with, and accept

Signature. Typed or printed name of registerad agent and title  apphcable.

(NOTE: Registered Agenl signature requrred when rainstahing)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE P ’ J pelete TILE [Jchange [ Addition
NAME JONES, OLIVER R. NAME

STREET ADDRESS | 1190 N.W. 6815T AVE. STREFT ADDRESS

cIry-ST-2P SUNRISE FL CITY-S1-ZiP

e S {7 Delete TE [ Change [ Addition
NAME JONES, KRISTINE B. NAME

STREET ADDRESS | 1190 N.W. 615T AVE STREET ADDRESS

omy-s7-2P | SUNRISE FL / CITY-5T- 24P

THILE T D/[)ejele TMILE [3change [ Acdition
W~~~ |BURLEY;FRANCISH. = = - — SHAME - -~ e e R
STREET ADDRESS | 201 SW 63RD TERR. STREET ADDAESS

GIFY-5T-7F  |PLANTATION FL P CITY-ST-ZIp

TIME A4 %le(g TITLE [} Change ] Addition
NAME BURLEY, R. DEXTER NAME

STREET ADBRESS | 201 SW 63RD TERR. STREET ADDRESS

CiTY-ST-2IP PLANTATION FL y CITY-ST-2iP ,
THTLE VP2 IE/Delele TITLE [ Change [ Addition
NAME JONES, LURA NAME

STREET A0DRESS | 1190 NW 61 AVE. STREET ADDRESS

cmv-st-zp | SUNRISE FL p; CITY-ST-2IP

TME VP3 & Delete TILE [3 Change £ Addition
MAME JONES, DENA NAME !
STREET ApDAESS | 12061 SW 3RD ST. STREET ADDRESS

CITY-ST-21P PLANTATION FL 33325 CITY-ST-21P

changed, or on an attachme

SIGNATURE:

{th an address, with all other like empoweared.

e

44,4 g P ~—

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effechas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuy

. and that my name appears in Block 10 or Block 17 if

/-32-0%

L

TURZ’KND TYPED OR

l:(vhue OF SIGNING OFFICER OR DIRECTOR -

Date Dayime Phene ¥

i)




