2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 513628

1. Entity Name

SUNRISE ANIMAL HOSPITAL, INC.

Mailing Address

1190 NW 67 AVENUE
SUNRISE, FL 33313

Principal Place of Business

1190 NW 61 AVENUE
SUNRISE, FL 33313

DO NOT WRITE IN THIS SPACE

L

01112005

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

(02-03-2005 90030 007 ***150.00

I

No Chg-P

NIRRT

CR2EQ34 (10/03)

4, FEl Number

59-1691267

Applied For
Not Applicable

5. Certilicate of Status Desired

$8.75 additionat
Fee Required

a

6. Name ond Address of Current Registered Agent

JONES, OLIVERR
1190 NW 61 AVE
SUNRISE, FL 33313

A i e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Signature, typed or printed name of ragisterad agent and litle il applicable.

{NOTE: Registered Agant signalure required when rainglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Faas

$5.00 May Be

10, OFFICERS AND DIRECTCRS |

P
JONES, OLIVER R.
1180 N.W. 61ST AVE.
SUNRISE FL,

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

S

JONES, KRISTINE B.
1180 N.W. 615T AVE
SUNRISE FL,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

SRAME . -
STREET ADDRESS
CITY-ST-2IP

pu—

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

HNAME

STREET ADDRESS
CIyY-ST-21°

TITLE

NAME

STREET ADDRESS
Cl3y-51-2F

DO NOT WR
IN THIS SPACE

IT

i, 2

12. | hereby cartify that the inforl
indicated on this repart or s
of the carporation or the

changed, or on an atlag an address, with all other like empowered.

SIGNATURE:

Eupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or directar
" or rustee empowered 10 exacule this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

fh ]
BIGMNING OFFICER OR I1

a5y -
L |-31-08 ST -oso
ECTOR T W Dale Daytima Phone #




