2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2007 8:00 am

DOCUMENT #J77121

1. Entity Name

OAKLAND PARK ANIMAL HOSPITAL, INC.

Secretary of State

05-15-2007 90012 001 ***150.00
05-15-2007 90012 Q02 ***x*x*g 75

Principal Place of Business

2200 W OAKLAND PARK BLVD,
OAKLAND PARK, FL 33311

Mailing Address

2200 W OAKLAND PARK BLVD.
DAKLAND PARK, FL 33311

66014863

DO NOT WRITE IN THIS SPACE

AR AT

01232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2843646 Not Applicabla

8. Centificate of Status Desired O $8.75 Additional

6. Namo and Address of Current Reglsterad Agent

Fee Required

RATNOFF, DRTSPENCER
2200 W. OAKLAND PARK BLVD.
OAKLAND PARK, FL. 33311

~~DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agan, or both, in the State of Florida. + am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwre, typed or printed nama of registered sgent and Litle it applicable.

{NOTE: Regrstered Agent signature required when reinglang) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE - DR

MAME RATNOFF, SPENCER D.V.M.
SIREET ADDRESS | 2200 W OAKLAND PK BLVD
[E R ) OAKLAND PARK, FL 33311

TILE Secretury

NAME Harrisen, Gq ry DV,
SWREETADORESS | -2 2 00 W Cpbifaq oL “PE Bi vels
CITY-§1-2p Uq,g/nqu(_ fa~f, v 333/7)

x _— i ——

TIILE
NAME
STREE) ADDRESS s
oy sr-ae___

HILE

NAME

STREET ADORESS
Ciy.S1-2iP

e

RAME

SIREET ADDRESS
CHY-§1-2IF

HILE

NAME

SIREET ADDRESS
CITY-51-2P

e - DO-NOTWRITE e

<

e

f

IN THIS SPACE "

1 e tEm e, L
i - o . Kl

S

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther like empowerad.

SIGNATURE:




