2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M66581

1. Entity Name

ANIMAL EMERGENCY TRAUMA CENTER, INC.

Principal Place of Business Mailing Address
2200 W. OAKLAND PARK BLVD. 2200 W. OAKLAND PARK BLVD.
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311
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4, FEI Number Applied Far
65-0023817 Not Applicable
i $8.75 additiona!
5. Certificate of Status Dasired 0 Foo Required

6. Namea and Address of Current Rogistared Agent

RATNOFF, SPENCER L. A

2200 W. CAKLAND PARK BOULEVARD
OAKLAND PARK, FL 33311
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B. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or borh in the States of Flonda l am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalurs, lyoed or printed name of regisiersd agent and titie if applicabls (NOTE: Reglstersd Agent signature required when refnstaiing) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee wliil be $550.00 Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TLE DR

NAME RATNOFF, SPENCER L.

SIREET ADORESS | 2200 W OAKLAND PARK BLVD
cirv-g1-21p QOAKLAND PARK, FL
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NAME

STRECT ADDRESS
CeTY-ST-2IP

TMLE
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SIALET ADDALSS
CIY-SI-2tP - .

TILE

NAME

SIREET ADDRESS
CITy-87-21P

TiILE

MAML

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CIly-ST-2P
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12. 1 hereby certify that tha Information suppliad with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officar or diractor
of the corporation or the receiver o trustas empowered 1o execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0 Spercar 1 Rat,bc v Y /03 s8-8 d0g

IGNATURE AND TYPED OR FIINTErlAIl! OF 31GNING OFFICER OR BIRECTOR

Dayiims Phone #




