2005 FOR PROFIT GORPORATION FILED

DOCUMENT # 690016

1. Entity Nams

AFTER HQURS EMERGENCY ANIMAL CLINIC OF
HOLLYWQOD, INC.

ANNUAL REPORT , - .- "Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6602 PINES BOULEVARD 6602 PINES BOULEVARD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024

VRPN WIEICEAR

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Romi e

59-2109277 Nat Applicable

& $8.75 additional

5, Cerlificate of f%’ialus Def.nrgd Fee Required
5. Name and Address of Current Registered Agent .

RIDGE, RONALD M. _ - — DO NOT WRITE

6602 PINES BOULEVARD

PEMBROKE PINES, FL 33024 = ' ) IN THIS SPACE

e — L ) o i v.——c_m

8. The gbove name!
the obligations

ntity submits t‘n:s statemam for t‘hﬁ:pose ot changin. its regrstered oﬁlce or registered agent, or bath, In the State of Florida, l am famlllar with, and accept

istered ‘?t [‘
] .

SIGNATURE
Sigrakirn, lygoﬁorpdnted namuo’r!glslnrad agem andllueilapplfcaﬂ INO"E Roglslered Aga-\ls:gnauue rannmdw“-enmnstatmq) L . . . ». DATE
, . . N RARTEI
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | 12| /N5-S0043-024 150,08
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, — OFFICERS AND DIREGTORS ~ 1 I
TINLE DR
RAME RIDGE, RONALD M

STREET ADDRESS | 6602 PINES BLVD
orv-sT-2¢ | PEMBROKE PINES, FL e - -

T
NAME

STREET ADDRESS
CIrY-ST-2IP B ‘ S -

TITLE
NAME

arsize . | DpO NOT WRITE

TILE

NAME

STREET ADDAESS
GITY-ST-71p

IN THIS SPACE

TILE
WANE
STREET ADDAESS
GITY-ST-ZiP S - e —

TITLE
NAME
STREET ADDRESS
CITY-57-2IP . e .

EN ST ¥ R ) - mEETT AT Gy L ceeew #p -

12. | hereby certify that tha nnformatron supplied with this filin does not quaiify for the exemption slated in Saction 119.07(3)(i}, Flarida Statutes I further certity that the xniormalion

SIGNATURE:

Indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oalh; thal | am an officer or director
of the corgoration or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Fiorida Statutes, and that my name sppears in Block 10 or Block 14 if
charged, or on an attachment an address, with all other like ampower,

HECTOR Cale Dayiime Friore #

r— =

EIG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH




