2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #1.81864

1. Entity Name

LIGHTHOUSE POINT ANIMAL HOSPITAL, INC.

Principal Place of Business

3138 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT, FL 33064

Mailing Addiess

3138 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT, FI. 33064

40011573

2. Frincipal Place of Business

3. Mailing Address

LT

Suite, Ap!, #.eic.

Suite, Api. 4, ele.

Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90031 028 ***150.00

IR

01202005 Chg-P CR2E034 (10/03)

City & Siale

City & State

4, FEr Number

Applied For

65-0200787 Not Applicable
Zip Country 2ip Country i i $8 75 Additional
5. ticaie of Status Das
Certiticaie of Status Desired (] Fee Roguired
- 6. Name and-Address of Current Regisiered Agant—  —— ——  ¥7-Name and Address of New Aegistered-Agent -- -

Namj_l-}—us'rvw Q\d.rf-ﬁﬂo B

JOHNSTON, RICHARD B.
2732 NE 21ST TERRACE
LIGHTHOUSE POINT, FL 33064

ulree&q%r? 'P.O‘ Bbhgnhe' is Mot Arrfp’fple g

2 LlGHrtouse fhiry  FL 13386 4

8, The abevg named en1 he gurposgol changing :ls registerad office cr registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obl: fnzgp
-
SIGNATURE ///1 7/73
Signere. '\....-n o Gired REne o regh: Mg ‘Q}SF\U ttle H&Mma \(M’JTE: Fegidered Aganl signatute required when rerstatngh T DA'&
FILE NOW?! FEE IS $150.00 9. Elaction Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550. 00’ Teust Fund Conlelihistion. Agdded (o Fees
10. OFFICERS AND DIRECTOHRS 11, ADDMTIONS/CHANGES TC OFFICERS AN CIRECTORS IM 11
TELE P 1 Delete 1ML, [ charge 3 Addition
NAME JOHNTSON, RICHARD B NAME
STREET SLDRESS | 2732 NE 21S8T TERRACE STREEY ADDRESS
CiTY-ST-2P LIGHTHOUSE POINT, FL Cny-steap
TRLE 7 belate TMLE G charge 3 rdddion
NANE HAME
STREST ADDRESS SIACET ADDRESS
GTY-S1-21P Giry-§r- A
THE ] Delete TMLE [ Charge [ Addition
NANE HAME
* STRETT ADTREES | ==~ A _—T 7 = ~ GiREET ADURESS - - - - - - =
CiTY-ST-2IP CTY - §7-2iF
miE O Delete TLE (G changs [ Addition
NAME NAWE
STREET ADDRESS STRZET ADDRESS
CiTY-SI-2P ) GTY-5-2P
TRLE 7 Delate TME [0 Sharge £ Addition
KARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy- 87-5f
THLE 7 Datet me [ Change  [7] Addition
NAME MAME
STRELY MODRESS STRIET ADDRESS
City-51-2P GiTY -87- 2P

12, | hereby certity that the irformation supfS
indiczted on this report or sup'r cmgft
of the corporaticn of tho receivar
charged. or on ac.ata

SIGNATURE:

S,

' 1his tlkng does nolaualify for tha exaraption stated in Secilon 119.07{2)), Flarida Slatutes. | further certify that the inforeaation
nd accurzpf and thal my signature shali have the same legal eftect as if made tnger oaily; thal | am an officar ar direcior
this report as required by Chapter 807, Floridd Statuias; 2nd tha: my namsa appasis in Block 10 or Block 11§

//;,7 Ayf BY 944 YO

Cuta Caytime Phone #




