2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT | Jan 28, 2005 08:00 AM
DOCUMENT # L91746 : Secretary of State

1. Entity Name
EAST OAKLAND ANIMAL HOSPITAL INC,

Principat Piace of Businessf - — ‘.Mailing A;:!dress
830 EAST OAKLAND PARK BLVD, 830 EAST ORKLAND PARK BLVD,
SUITE 108 SUITE 108

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

ARG AT

01222005  No Chg-P CR2E034 (10/03)

Do NOT WR‘TE ’N TH'S SPACE 4. FEI Number 7 ApphedFor

§5-0214304 Not Applicable

. ifi i $8 75 Agditional
5. Cerlificate of Status Desired O Fee Require d

&. Name and Mdussoﬁ.‘.urrent Reg@ar g nt R S ———

ROZGONY, LISA D.V.M. . - L Ty

B30 EAST OAKLAND PARK BLVD. DO NOT WRITE
E 108 ‘

FORT LAUDERDALE, FL 33334 i IN THIS SPACE

7 1 S LTy :';..'

8, The ghove named entity submits this statemens for 'ihe purpose of c:hangmg its registered oiﬂce or registered agent, or both, in the State of Florida. | am familiar wxlh and accept
the obligationg of r tered agent, —

SIGNATURE ittt A 12.2% B M’ : /7 :?3‘}”" o3

Signatura, typednr'prlnled name of r‘@ﬁ_d agsﬁgﬁ‘le If appilicable. (NOTE, Aegsterad Agont signature required when redngiating) e B
; ; Y
FILE NOWI!! EEE IS $150.00 9. Election Campaug_n F‘manclng $5.00 May Be QD{!DQ G120
After Nlay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees fi, fES,"TS"PB{}HfJ -8 150,10
1w, _ OFFICERS AND DIPECTORS T '
Tme oPyY
NAME ROZGONY, LISA D.V.M,
STRIET ADDARESS | 830 EAST OAKLAND PARK BL _ .
omy-sIP ¢ FORT LAUDERDALE, FL. : o e T T
TILE TS -
NAME ROZGONY, LTSA D.V.M.

STREEY DURESS | B30 EAST OAKLAND PARK BL
civ-st-ze 3 FT LAUDERDALE FL, - L . B

e T e

TITLE
NAME

e . . }——DO NOT WRITE

s IN THIS SPACE

HANE
STREET ADDRESS
Gy -sT-2p

TiE
NAME

STREET ADDRESS
CIY-57-2P e S - e P

TALE

RAME

STREET ADDRESS
CITY-5T-2P ‘ e m——

12. | hargby cerlify that the |nfcrmahon suppred w:lh thls fin g daes not qualify for the exéemption stated in Section 119.07(3){, Floride Statutes. | fusther cemfy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer of divegtor
of the gorporation or the raceiver or trustee empovyered 1o exeute this report a5 required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if

changed, or on an atiac! nt yih an address, wiph ali other ke empowered,

SIGNATURE: I
ING OFFICER R DIRECTOR Dayfme Phone #




