2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2005 08:00 AN

DOCUMENT # J77121

1. Entity Name
QOAKLAND PARK ANIMAL HOSPITAL, INC.

Prncipal Place of Business Mailing Address
2200 W OAKLAND PARK BLVD. 2200 W QAKLAND PARK BLVD,
QAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311

(TN AR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | RIS

59-2843646 Not Appliceble
8. Cortificate of Status Desired O $8.75 dditional
S et e | Foo Required
6. Name and Address of Current Hegistered Agent ——— - T L

2200 . GAKLAND PARK BLVD. . DO NOT WRITE
OAKLAND PARK, FL 33311 . IN THIS SPACE

3

8. The above named entiy submits this statemeant for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGHATURE

Sigralurs. typect of printed name o! reglslered agent and tite I spplicable. {NOTE. Registerad Agnt signasuse sequired when relnstaling) DATE

i ; RN e e
1 0. 9. Election Campaign Financing $5.00 May Be AL AL AR o
Aﬁ.rF %IR-EyN'I?VR'(])!(IJSFE.EO :if:go ggso-oo Trust Fund Contributlon, [J  Addedio Fees DA B 0200 4= 007 1=, o

10. QFFICERS AND DIRECTORS {

TILE PD

NAME RATNQFF, SPENCER D.V.M.
SIREET ADDRESS | 2200 W CAKLAND PK BLVD
CiTY-ST. 24P OAKLAND PARK, FL

TILE
NAME o
STREET AQDRESS
CiY-51-4p

ek

HAME

STRELT ADDRESS
CITY - §1- 21P

ik

NAME

STREET ADDRESS
CITY-ST-2IP

nigE

NAME

STALET ADDRESS
CHY-ST-2P

NIE

NAME

STREET ADGRESS
Ny -Sh-Ie

12, | hereby certify that the infoemation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certity
indrcaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under cath, that | am an afficer or directar
of the corparation or the recaiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: e o Roate g CEDYA /’L;g_far Y-23- 4l

D NAME OF SIGNING DFFICER ON DIRECTOR Dayma Phone #

IGNATURE AND TYPED CR PRI

Secretary of State



