-

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 28, 2005 08:00 AN
B R Secretary of State

DOCUMENT # M66581

1. Ently Name

ANIMAL EMERGENCY TRAUMA CENTER, INC.

Principal Placa of Business Mailing Address
2200 W. OAKLAND PARK BLVD. 2200 W. OAKLAND PARK BLVD.
DAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311

A LA ER e

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L

65-0023917 Not Applicable
5. Cartificate of Status Deslied a gz';?qt‘?l’fﬂm“"

6. Name and Address of Current Registered Agent N i et B+ LS Babe G TET T D e

RATNOFF, SPENCER L. KR
2200 W, OAKLAND PARK BOULEVARD L
OAKLAND PARK, FL 33311 '

*“DONOT WRITE
 IN THIS SPACE

8. The ahove named entity submits this stetemant far the purpose of changing ite registered office or registerad agsant, or both, In e Siste of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature bypad of printed name of regisierad mgant and titie if applicable {NOTE. Registarad Agent signaturd reculred when renaating} DATE
, . VGO0 7R
9, Election Campaign Financing $5.00 May Be o e e . e

Afta: iﬁ'fy“ﬂ‘,"é'é’éfff.'&f.’ff f.r?so_oo Teust Fund Contribution, [T Added o Fees G/ 2B AE-E0080-010 150, o0
10, - OFFICERS AND DIRECTORS | | e ﬁmm . e BUECtEN -
UL [ ST n - ..«_ Tent e - §~y:=\'_' e R ,:_‘ w;,.., .
HAME RATNOFF, SPENCER L. N Lo : '
SIREET ADDRESS | 2200 W OAKLAND PARK BLVD R
cuv-st-2F | OAKLAND PARK, FL S sy
e '
KAME
SIREFT ADDRESS
CIry-ST-2P
HHE
HEME

e . DO NOT WRITE _ .

HAME
SIRLET ADDRESS : .

T INTHIS SPACE

Cliy.SE-2re

o r————s o mear e PR
e b ; .

HAMIE

SIREET ADDRESS
CilY- 812

L
NAME
SIREED ADDRESS
cuy-s1-ap

12. { hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental rapori is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or dirsctor
of tne corporation or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attashmant with an addrass, with all other ke empowersd.

710 Spaawlﬂdn«@% //35%5‘ arv-931Y224

G OFFICER Of CHECTOR Caytime Phone 4

SIGNATURE:

(TUNE AND TYPEDQ OR FRINTED NAME OF




