2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 513628 e Jan 31, 2008 08:00 A

1. Enity Nams Secretary of State
SUNRISE ANIMAL HOSPITAL, INC.

Precipal Place of Busingss Maiding Acldress Ca ‘
1190 NW 61 AVENUE 1150 NW 61 AVENUE
T e | | ’llmml’ Hl" m" I!“I”“‘ ‘l” |’IH |||H |‘|“ |‘|“ |m’ N"m “ ||‘
2. Pringipat Place of Businass - No P.C. Box # 3. Mailing Adoress

Saite, Apl. # etc, Suite. Aot B, eic. 15t MOORE CR2ZE034 (10/07)

City & Grate City & S1ate 4. FEI Nuriber Applied Fer

59-1681267 . Nat Apslicable
Zp Couniry Zp Country - ) o . $8.75 acdivonal |
5. Cerficate of Status Desired @// Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nam.e

#?QOEEI’V?[G-!IVEQS I Sweat Ardress (P.O. Box Mumnber s Nol Acceplatile)

SUNRISE FL 33313

City FL Zijy Cade

B. The aoove narred entily suprmits this statement for tha purnose of changing its regislered office or regusterad agent, or cotn, in the Staie of Fionda. | am familiar with, and accept
the cangations of registenad agent, -

SIGNATURE

Sgn-tine bpodd o prrced tana ot s e g Latvlng 1ol canin, INOTE Fegisiraeg AGOrl ¢ Oialure A s seirvlawe gh [ATE

D4 TFILE NOWNYFEE IS $150.000 -
.:-; ‘After May 1, 2008 Fee Will Be 855000 "
* Make Check Payable to Florida Department of State-

9. Blecuon Camoaign Finarcing— $5.00 May Be
Trust Furd Contiauian. [ Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLF P [ peete TINE [ Change [ 4adion

NALEE JONES, CLIVERR. NAME

STRZET ADDRESS 11190 NLW. 615T AVE. SIREF? ADDRESS

CITY-§1. 247 SUNRISE FL Ciry-51- 70

THE 5 O Derele e . ,.'-":l‘-f.':'g';f’,%j”f 1] | . q E_r;:_q;wge_w 7 Adetitinn

NAME JONES, KRISTINE 8. HAHE B2/ 0E-R0019-010 158,75

STREET ADDRESS (1190 N.W. 61ST AVE STGFFT AITDRFSS

CIFY-5T-71 SUNRISE FL CITY-S1-2IP

et [ Daigte neL [ Crange [ Addwon

NAME HALA

STREET ADGRESS STAEET ADIRESS

CITY- ST 21 QITY-5T-7P

i3 3 peele TWLE [ change [T Aaditen |
NAME NEML ‘
STRZET ADGRLSS SIREET ADDPESS \
oIre-51-21 Ciry-31-7ip

1I1EE 7 Dicte MILE [ Granie [ Aadition

TIAME HEML

SIREEY ADDRLAS SIEET AUDRLSS

CHY -§1-218 CITY- S1- 210

TTE ] Deele TILE O Crangs [ Addlitiun

MR NaME

STRZET ADDRESS SIREET ADDRESS

CIY-3T- 21 CHY-SI- I

12. ) hereby certity ihat tha information suaphad vath this fiing doas not gualily fur the exsmptons contained in Sectior 119 Florida Staiwtes. | further ceruly that the intarnmation
indicated on s report of supplerrental repart is 1ree and weiurale ana that my signature shall have the samz legai eftac: as b madu under oalh. thet | am an officer or dircctor I
of the corporation or the recaiver or rustee ampowered 1o execuls this report as required by Chapier 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11
il changeo, or on an attachment with an address, with ail ather ke empowerea.

SIGNATURE:

1w 0 s o



