L FILED
2057 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #1L39485 02-08-2007 90051 048 ***150.00

1. Entity Name

PARKLAND ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address 0 0 ) 2 0 7 7

10460 W. ATLANTIC BLVD. 10460 W. ATLANTIC BLVD. - 4 1

POMPANOQ BEACH, FL 33071  US POMPANO BEACH, FL 33071  US - T
01172007  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
85-0405821 Not Applicable

5. Certificate of Status Desired 0 ?eae;esq 3:’:;“""6'

6. Name and Address of Current Registered Agent

NITA P
Cio CYPRESS WOOD PLAZA DO NOT WRITE
10460 W. ATLANTIC BLVD.
CORAL SPRINGS. FL 33071 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatura, Iyped of pricted name of registered agens ang itle il applicable {NOTE: Regisigred Agenl signaturg required when rginstaing) DATE
FILE NOWI! FEE IS $150.00 .| @ Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
10. OFFICERS AND IRECTORS |
me DP -
NAME PAUL, STEVEN G.

STREET ADORESS | 10452 W ATLANTIC BLVD
CITY-ST-2P CORAL SPRINGS, FL 33071

TIMLE T

NAME PAUL, NORMAN

STREET ADORESS | 10452 W ATLANTIC BLVD
CiTy-sT-2IP CORAL SPRINGS, FL 33071

TITLE S
NAME PALUL, FLORRIE

S | 10452 W ATLANTIC BLVD
é::\rE»E;:DZ[l):ES CORAL SPRINGS, FL 33071 Do NOT WRITE

wie | PAUL dL IN THIS SPACE

STREET ADDRESS | 10452 W ATLANTIC BLVD
CITY-S7-2IF CORAL SPRINGS, FL 33071

TITLE VP
A ANITA P
STREEEIADDHESS /LBiVé/’/j W ATLANTT C BLVD.

or-s-2P | OpR AL 5 P2A M/@:g' Jo L 3307/

TITLE .
NAME

STREET ADDAESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is t) nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the € to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y9o/ot  #Y-922-18F7

BIGNATURE AND TYPED Gt PHINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Datef Daylinie Phare #




