2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H33110 Feb 01,2008 08:00 AD
1. Entity Name . S '
ecretary of State

ROYAL PALM ANIMAL HOSPITAL, INC.
Prurcipal Place of Busingss Mg Address
610 ROYAL PALM BCH.BLVD, 610 ROYAL PALM BCH.BLVD.
T T | Hll’l” |‘|| MII Wl‘ “ll’”l” ||”|‘l" I!l“ l‘l“ |’|” |’|” I‘I""' ” ’ll’
2. Principal Piace of Buainoss - Ne P.O. Box # 3. Mailing Addrass

Sune, Apl. # etc. Sute, Apt. #, elc. 15t MOORE CHR2E034 (TO!’O?)

City & Stata City & State 4. FE' Number Appliea For

59-2494601 Not Apglicable
- . .
7 Caunary Zp Country 5. Certincale of Status Desired - ?eﬂe.g;.iqﬁf:;mna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?cc):S'-'ONSES”\DN%R'I, %{}EYC-AI- Street Address {P.O. Box Number is Not Acceptabie)

MIAMI FL 33186

Ciy FL Zin Coge

8. The apove named artity submits this statement for the purpose of changing its registared affice or registered agent, or getk, in the State of Florida. | s familiar with, and accent
the oohgalions of registe:ed ayeant.

SIGMATURE

AL, P OF Dol TN X A A el gl v e | arplLanK, (RGTE Ragistane Ager | gIgastasr "enr el wor ome3aln g OATE

9, Blection Camoaign Financ gy $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFI("EFt‘S AND DuQF(‘TOR& 11, ADRDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HIf PS O pyer TTLE M crange [ Addition
NAME RINGLER, RICHARDS DVM HAME
STRZET ADDRESS (610 ROY AL PALM BEACH BVD STREE ADDAESS UoooaneE1 1223
orvst27 |ROYAL PALM BCH FL 33411 ery-31- 20 02/11/708-30018-015 150,00
TITLE [ Daete ME Ol cehange [ Addition
NAME HAME
STREFT ADDRESS STRFFT ARDAFSS
CIry-57-2p3 CiT¥-SF-7ip
e 3 Daete e . ) Change [ Addiven
HeME HAME
STREET ADGRESS STREET ADDRESS
CATY-ST-21P ’ CITY-S1-7IP
mLE [ Daiete TITEE [ Change [ Addition
HAME NAME
STRELT ADGRESS SIREET ADDRESS
CIre-§7-219 CIFY-5F- 2P
{1133 TIE [dChange [ Adaition
NAME NanE
STREIT ADDRESS “STRLET EBOHESS,
Liry-S1- 2 ; ;
TIME o ‘ %?D Gnangt [[] Aaciven
NapE 3{1: W ARy K in i aﬂ
SIREET ALDRESS 3 Ju, % : REET ADORESS e

* ui’i:ar-d. e (e A Ty 5”‘ L5 e
CIY-5T-29 Tirv. 372

12, | nareby cerily that the information suopelad waib this filng does not qualify for the exemetions containad in Sectior 119, Florida Staiutes | furtnar certity that the intormalion
indicatad on this report ar supplermental repor is true and accurale ana that my signaiure snall have the sama fegal sttect as If made under caih; that | am an officer or director
of the corporarion or tne raceiver or trustee empowerad o execule this report ag required by Chapter 607, Ficrida Statutes: and that my name appears in Bloek 13 or Block 11
it chargea, or on an atachment wilh an address, with all olher ke empowerecd.

SIGNATURE: = W\ zdtos (S ) 15000

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR BIRECTOR Lam Mayrmo Pnoro s




