2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #L91746

1. Entity Name
EAST OAKLAND ANIMAL HOSPITAL, |

NC.

(05-01-2008 90237 030 ***150.00

Principal Place of Business

830 EAST QAKLAND PARK BLVD.
SUITE 108
FORT LAUDERDALE, FL 33334

Mailing Address

830 EAST OAKLAND PARK BLVD.
SUITE 108
FORT LAUDERDALE, FL 33334

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

01122008 Chg-P CR2ED34 (12/06)
City & Siale Cily & State 4, FEl Number . Applied For
65-0214304 ', Not Applicable
- Zi -
Zp - — - Lountry Po—_ Country 5. Certilicale of Status Desired [ $8.75 Additional.
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROZGONY, LISA DV M.

830 EAST OAKLAND PARK BLVD.
SUITE 108

FORT LAUDERDALE, FL 33334

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, o balh, in the Stale of Florida. | am familiar with, and accept

the obligations of regislerad agent

SIGNATURE

Signature, typad or printed name of registered agent and B

te if applicetle.

[NOTE Hegistared Agent signature required when remstating)

DATE

FILE NOWII| FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPV 0 Detete THE [ Change . 3 Addirion
NAME ROZGONY, LISAD.V.M. RAME

STREET ADDRESS | 830 EAST OAKLAND PARK BL STREET ADDRESS

Cie - 51-ZP FORT LAUDERDALE, FL CIFY-S1-21P

TITLE TS O palete TITLE [] Change  [[] Addition
NAME ROZGONY, LISAD.V.M. HAME

STREET ADDRESS | B30 EAST QAKLAND PARK BL STREET ADDRESS

CITy-S1-2Ip FT LAUDERDALE FL, CiY-§1-2Ip

TITLE O pelste TME {1 Change . [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CTY-S1-2P

1NLE O pelete MLe T Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CFY-ST-2P

LE O pelete THLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-7P CY-ST-2IF

i 1 Derete 1MLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-57-2IF

12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statues. | luriher certify that the information
indicaled on this report or supplemantal report is true and accurate and Lhat my signaltura shall have the same legal effect as i made under oath: that | am an efficer or direclor
1 of truslas empowered (o execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 111

Pyt

of the corperation or the recej
charniged. or on an aftaghm

SIGNATURE:

HIGNATURE AND TYPEQR

| other like empowered.

E OF BIGNING OFFICER OR IRECTOR

P s HEE

Uawtine Prone #




