2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M66581

1. Entity Name

ANIMAL EMERGENCY TRAUMA CENTER, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Businass

2200 W, OAKLAND PARK BLVD.
OAKLAND PARK, FL 33311

Mailing Address

2200 W. OAKLAND PARK BLVD.
OAKLAND PARK, FL 33311
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4. FEI Number Applied For
, 65-0023917 Not Applicable
. \, 8. Certilicate of Status Desired [0 g&ggal‘_’:‘;‘i“"a'

I
e
8. Namas and Address of Current Registared Agent

RATNOFF, SPENCER L.
2200 W. OAKLAND PARK BOULEVARD
OCAKLAND PARK, FL 33311
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8. The above named entity submits this statemant for the purpose of changing its reguslered oﬂsca or reglstered agam or both in the Slale of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature. typad or peintad nama of ragistered agent and htis if applcable

(NOTE. Ragisinred Agent sipnature required when reingtating)

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

DATE
500 mMayBe | .o
2ddnd m"éi‘éf ° LO00n0anss2s

04/30,/18- ~30041-010_150.1 ]D

10. OFFIGERS AND CIRECTORS ] TR g;‘w T "ﬁ%ﬁva 3;1": T ",? g g
— bR P fw et i} % g L E%’s‘; il e m 3§, 2
HAME RATNOFF, SPENCER L. ; Hu""‘ ﬂ‘h 'l' 4-"* ‘~‘Hl'i:;f"fl iw ,,;if« %, ,, i
STRECT ADDRESS | 2200 W OAKLAND PARK BLVD : ,f 2 5;%{{%"“4 W i “, af ,"‘L }4«“ b
oiv-s1-2p | OAKLAND PARK, FL L i 2@ i s;;i B w% s” n {r’ ,i:':igg ‘,365.&3 *E
K Aty i m m ;gu&é %q !i i
TILE . il n K : in i’-
g !" w"u ‘F’ N ‘Hﬂt‘_.l.. ‘r'-'i"
HARE ' 'i ;..?[:? 1 m i .m ﬁ ‘g o Lg{%;
SIbLLT ADDRESS : m“{i ;a éghg “ % I %r‘vgs 3 “suu E g‘g izi mgﬁ e
Ciry-§1. 2P f !’ u Y a il : iw St %1 % e \g«g;‘;_&
- e 2 i; iﬁ:{k ey “ Rﬂ 1. ; e n:‘inﬁ v 'in 7 | th, kﬂpi Jh .
ot “‘id‘ !! «1 "r- Qt‘
o * ’ *' ' B
;‘:::L J— ?EZ; 4 ’_!Mg;? & gw ; ei; u e 3“?;& % il ??;E E G vﬁg' i i;;;ﬁs .i ‘%: gssfg
CHY-S1- 0P &W‘ﬁmB#N.T WRIIEQ‘E{;‘:*M&@WA
e o e 1;‘ Fg R
TILE . | Er i“‘g
£..8 i o LY
piewt ;} : R Hi\ ﬁ'N Ttiliﬂs(’% $;PA dh }’( Ei{i‘ﬂ?i’si;{%ei %’ﬁ! égii .
SIALES ADDRESS : o e ~'. ik ‘ ! l i gﬁ i Q:‘i i J
CITY-ST. 2P [ ‘r ' ‘.1’ i !\ . B Mn' "u_ H\Ml: = ¥ P l ‘L e
e o o l
i h%f P 953371!‘ j"! § i;a : 5&195 b3 o Htﬁiiegg it
- A w! g itk g sgs i gm 4;:353%@% A é% ;j 3,
AME " b ' r"ﬂ * ‘; ’ L % Aup ¢ v‘ i y %‘i o e & -iz
SIRCET ADDRESS b e BT """':';‘fqh% i " ; i fi S ‘1 “ ii-"uu;' :i.f ;”g :
CIIY-S1-2P RORRRTROIE LU P 51": e ‘““' 5 he il
‘ t i ““’: z. ne?i ;i"é iiggﬁg““ E‘éﬁ? géi”“*‘?ﬁw s ss%;s Eégii ii "‘E*"ie 1&1“& »% E§?i i
‘:::[ © ua kS "I*‘ it du “;u-ﬁ*""* il l: . " : i’ ,“i’“ '-(':'
. . [
SIRLLT ADORESS R g%g5 xgﬁ*”“‘"“g irh 'E fé 't ‘ ?gs 5:-1 : i
CIfY-§1-2P E[?;zg:‘g Tk gl 5" 'y%’ i ﬁi%‘ ”‘%ﬁﬁi‘ i Eﬁz’s‘ g :’hk é’ ‘53.5‘% wfisjg; i“ti ‘ige “‘E

12, | hereby certify that the information supplied with this Illmg does not qualify for the exemptions contained in Chaptor 119. Florida Statutes. | turther certify that the information
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