FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1.81864 01-31-2006 90014 017 ***150.00

1. Entity Name

LIGHTHOUSE POINT ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

3138 N. FEDERAL HIGHWAY 3138 N. FEDERAL HIGHWAY

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 B 0 0 09 4 10

F T S AAMARRRIRVARC TR A
Suite, Apt, #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0200787 Mot Applicable
Zip .| Country Zip Country 5, Certificate of Status Desired [} geae.gesq S:’:ﬂtio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

JOHNSTON, RICHARD B.
2791 NE 24TH STREET Street Address (P.O. Box Number is Not Acceptableg)

LIGHTHOUSE POINT, FL 33064

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of panted name of registered agent and ttle f appbcabie . {NOTE- Fegsiered Agent signature required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
19. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TIILE P [ Delete THLE [ Change [ Addition
NAME JOHNTSON, RICHARD 8 NAME
STREET ADDRESS | 2732 NE 21ST TERRACE STREET ADDRESS
Ty -ST- 2P LIGHTHOUSE POINT, FL CITY-sI-2P
TMLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE [ peleie THILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7- 2P
1IME 7 pelete FITLE [J Change [ Andition
HAME NAME
STREET ADDRESS STHEET ADDRESS
cny-S1-2ip City.S7-21P
TITE [C] Detete ME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57- 2P
TINE O pelete FILE [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaere egmpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

{th all other Ijke empoweared.
(o Lo ifiofos_srt.apumyo

SIGNATURE AND TYI OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURES

B daarl) B THhu e



