2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

PS&%’;/‘ENT‘%‘ 513628 Secretary of State
SUNRISE ANIMAL HOSPITAL, INC.
i'-‘rinc:pai Place of Business Mading Address
1190 NW 61 AYENUE 1190 NW 61 AVENUE
T AR
F Principal Place of Business 3. Mamnng Adoress
Suie, ADL B, it Suste, Apt. #, elc, 15t MOORE CR2ED34 (10/05)
City & Staie Ciy & State 4. FEf Numbar Appheg For
59-1691267 [ Not Applicat
Zp Contey Zip Counity B. Ceriilicate of Siatus Desired "] Ei‘:fqﬁ-fgéma’
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Repistered Agent
Name
\1}?'9\33 %V?lé‘y E‘,}g Swest Address (PO Box Number is Not Avcepiabie)
SUNRISE FL 33313
-
City FL Zigy Code

8. The above named entity submits thes staterment for the purpose of changing its registered office ar registered agent, or both, & the State at Florida. § am famifiac with, and aceer
ihe obhgatons of registared agen!,

SIGNATURE
Signatura. ypest of prodel PAme of regrsiaced agant and Lue ¢ appicatie {MOTE Aegstgred AZoul SHIROLIB IRBINNDD WHER fowstaling) DATE
N ! ‘ v T T o - .
FILE nOwil FEE: 13 fslﬁg‘-qﬁ et 9. Clection Campawgn Financing $5.00 may ©
After May 1, 2006 Fe% Wilt Be S5ED‘W G Trust Fund Contdbution. (3 Added to Fess
Make Check Payahle to orlda Departmenit of State”
10. QOFFICERS AND D}HECTGRS 1. ADDFIONSCHANGES TO QFFIGERS AND IDIBECTOAS IM 11
TE P [ Delete e Ocrange  [TJase
HAME JONES, CLIVERR. Mg ,
) v -

STRCET ADDRESS 11190 NW, 61ST AVE STREET ADDRESS 2 ff{ggggﬂ%%%%?n 122
on-stze ISUNRISE FL £ITy-55-2p Jie Ui-Gls L - 158.75
TITLE 5 3 neiste ) HiE [ change TJ AW
HAMLC JONES, KRISTINE 8. ) HAME
STREET ADLRESS 11190 N, 61ST AVE ' SIREES ADORESS
CiY-st-IF [ SUNRISE FL ' CiTY- 5T-21P
Tl £ Oetere THLE Clovenge [ ad
NAME NaML
STRECT ADBRLSS STRLEY ADDRESS
£iTy-53-7P CIPY-SE- 2P
e 3 telete Wk DOl charge A
SIAME HAME
STRECT AQDRISS STREET ADDRESS
&ay-51-a¢ Y- 53- 1P
TIE 3 Detete i Deage O+
WAREE NAME
STREET ADDRESS STREET ADDRESS
CHY-81-7IF CITY-51-2F
e 1 Deigte THL[ Clchavge [JA
NAME MAME
SIREET ADORESS SIREET AGDRERS
CITY-51- 2 CITY-51-2F

12 | hereby cartdy thal the micrmation supplied with thrs hing does net quality for the examptions corained in Section 119, Fignda Statules § furiher Gertdy that tte inlotir
inccated an this report of supplemental teport is true and accwrate and that my signature shall have the same !eé;al effect 85 i1 made under oath, that 1 am an officer Or Gis:
af the corparabon or ihe receiver or rustes empowered to execute this repart as required by Chapter 507, Flarida Statules; and that my name appears in Block 10 ot [aitoy
4 chanped. of on an attachment with an addvess, with all ather tke empowered

SIGNATURE: (G R Agas~ Oltvee R JoneS  Las.ab 954-587-0180

&G TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Do Dayticss Poore #




