2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 513628 Jan 25,2007 08:00 A
1. Enfity Name
SUNRISE ANIMAL HOSPITAL, INC. Secretary Of State
Principal Place of Businoss - Maiting Addross )
1190 NW 81 AVENUE 1180 NW 81 AVENUE
O (A
2, Prncipat Place of Businoss - No P.O Box # 3. Malling Addross )
Suite. Apl #. ¢lc. o o Suile, Apl. #, aic. o 1st MOORE CR2EGa4 fTO!Ot':‘}
Cily & Slale - Oity & State 4, FE!Nymber Applicd For
_ 59_16912_6? Net Appitcable
e Country &0 Country 5. Certilicale of Status Desired "M gi‘;esql‘;i%m”a]
5 :ga_nz'gm Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent T
= T e ——— — Name’ = - e — ——— T — - - = i —
JONES, OLIVERR :
1190 NW 61 AVE Streol Address (P.O. Box Number is Not Accoplable}
SUNRISE FL 33313 —_—_—
City FL Zip Code

8. The abovo namoed ontity submits i statcrnent for the purpose of changing its registered office or rogisterad agent, o2 both, in the State of Florida, | am familiar with, and accopt
the obligations of rogisiercd agont

SIGNATURE

Seynptre WPER of pNAG neng of regrtesas sgont ard e § applentle. {NOTE Regstetsd Agert sgrafume féqumd whan reinstating] . DATE ©

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahie to Florida Department of State

8. Eloction Campaign Financing 55,00 May Be
TrustFund Contribution. 1 Addedlo Fees

10, OFECERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

BEE P ' - ) [ paets aws O3 Crunge 1 Addition

HAME JONES, OLIVER R, it URNOOOENE5 36

sinceT Anmerss | 1190 NOW. 818T AVE, SIRET T ADDEESS A28 07-0017-013 158,15

oy of ap  SUNRISEFL iy s 7P

Hi § 1 Doiess T Cioningd [ Addivom
N JONES, KRISTINE B. -

strr anonrss ¢ 1190 NOWL 61 ST AVE TR T ADDEESS

oiiy-st e | SUNRISE FL oY s 4P

i ’ 73 belcte 1 i ohange | [ Addifon

N AL

SEHEET ADDRLSS ¥ susitaomess

Y S1.7P GEY AT AP

o, ) 73 Delele T e Tlthange [ Addion
HAME AR

SIFELT ADDRESS l SIRCE [ ATDRESS

PIFE-31 2P Y SI-7P

HEH L] pelete il O Change [T Additien
HAM h WA

SITEET ADTRFSS SIKL] ABDRESS

oy st 2P iy s1 3P

TRE T petet e [ change T Awditton

NAME NAE

SIRET ADDRLSS SIAtt | ADERESS

CEY.S1-TP CHTY SE- 2P

12, | heorchy cersly ihat e plormalion supplied with this fing does not quafify for the edempilions contained in Seclion 118, Florida Statutes. 1 further certify that the information
indicaied an this repart or supplemental roport is rup and accurale and thal my signature shall have the same ic‘?ai effect as if made undor oath, thal t am an officer or direclor
of the corporation or the roceiver or truslee empowered io cxecule Ihis report as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an atiachment with an address, with af other &ke empowered.

i -
SIGNATURE:@M EANGr,. Ol R Tonee [=18-07 q54-587-8I50

SiGMfﬁﬁE{{ﬂ}h?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone 4




