2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR} FILED

- ) . L4
DOCUMENT # K13005 Feb 04,2004 08:00 AM
5. Entiy Name Secretary of State
ANIMAL T.L.C. HOSPITAL, INC,
Principal Place of Business Mailing Address
5400 NORTH DIXIE HIGHWAY SUITE 13 & 1 5400 NORTH DIXIE HIGHWAY SUITE 13 & 1
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt #, efc. MOCRE CR2ZENRE {11/03)

City & State City & Stale 4. FEI Nurnier Applied For

. 65-0021626 Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Dasired O Eg'gfqﬁmmj
8. Name and Address of Current Reglsiered Aﬁent 7. Name and Address of New Registered ﬂent .

Mame

g‘d 4&%%?(%&! gﬁl"gg M Street Address {P.C, Box Number is Not Acceptabial -

DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity subawts this statemant for the purpose of changing its ragistered office of regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE - e
Signature tvped or prated name of registerad agont and Wie # apatcatile {NOTE. Registared Agen! signature recuirad when ronsiaing) DAYE
FILE NOW!I! FEE IS $15000 9. Tiection Campalgn Financing $5.00 may B
After May 1,2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND D]RECTOHS _ i1, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TE D 3 Deiete § TnE 3 Change [ Addition
NAME MCGOVNEY, RALPH DVM NAME
STRECT ADDRESS | 3428 LAKEVIEW DR STREET ADDRESS
£ITY-ST-2IP DELRAY BEACH FL CITY-51-21P ~
Wis D £ Delete NHE D3 Change [ addition
A MCGOVNEY, MARSHA AL UONOn0n37148
STREET ADDRESS | 3429 LAKEVIEW DR STREET ACORESS 12/06/04-80087-018 150.00
em-SEIP {DELRAY BEACHFL Y -ST-2p
mE [ patete TLE [ Change T[] Addiion
RAME HAME
STRLET ADDRESS STREET ADBRESS
GITY-ST-2Ip CIry-ST-2IP
TE ] Delets B Bt [ Change 1 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-Zp GITY- ST 2P
TITLE D peiete TTLE ] Change ] Additicn
NAME NAME
STREEY ADDRESS STRFET ADDRESS
CIY-ST- 2P CiTY- ST-20P N
— - . . T . 3 Deite . ] [ cnange  [_] Addftion
NAME i NAME
SYREEY ADDRESS T . STREET ADDRESS
CIEY-ST-ZP CITY-ST-ZP

12. | hereby certifg that the infarmation supplied with this fling does not qualify for the exempticn stated in Section 118.07(3)(0), Florida Statutes. | further cartify ihat tha information
indicated on this repon or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the raceiver or trustee empowered o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 4f

changed, or on an attachment with an address, with all other like empowered, r/ / - 7 ? 7 ? 3 ? 0 /Vlc
= "/

SIGNATURE: Zfnocate - Ttellorrac Mposiie N<GINEY  3/2/0Y  SI~Y7F-5193(K

SIGNATURE AND YYPED OR PRINTED MNING OFFICER Oft IRECTOR Date Daytime Phone #




