2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M78156 = . Feb 23, 2004 08:00 AM
1. ity N
Eatiy Name Secretary of State
COUNTRY CLUB ANIMAL HOSPITAL, INC.,
Princlpal Place of Business Mailing Address
4115 8.W. 72ND AVE. 4115 S.W. 72ND AVE,
MIAMI FL 33155 . . MIAMI FL 33155__
Suite, Apl, #, g1C. Suite, Apt. #, etc. ) o MOORE CR2E034 (11/03) e
City & State City & State 4. FE1 Number o Applied For
65-0170118 Not Applicabte
zp Gountry zp Sountry 5. Certificate of Status Desired | ?8'75 Additiona|
"ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

E{]A"%IBEQ’ W%ESE%%%EBE Strect Address (P.0O. Box Number is Not Acceptabla)
MIAMI FL. 33155 =

City S FL | Zip Code

8. The above named entity submits this stalernent for the purpese of changing its registered office of registéred agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad o panlad nama of registered agont and tille if applcable [NQTE. Regstered Agenl signaturs required whon rainstating} DATE

FILE NOW!!! FEE IS $150.00

: . 8. Election Campaign Firarcin

Atter May 1, 2004 Fee will be $550.00 . Bloction Campagn Fnaccing  $5.00 may 8
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 1O OFEILEHRS AND DIRECTORS IN 11
TLE D [ Deiete e [JChange [ Addition
NAME BAILEY, RAY GEORGE B. NAVE LO00E4 020
STREET ADDRESS | 4115 SW 72ND AVENUE STREET ADDRESS {sraAM-A1ET-008 150,00
cry-sT-ap | MIAMI FL CITY-S1-2P
TIME ) (0 pelete THLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -§T-ZP CITY-8T-2IP
mEe 3 Detote. TITE - [ Change [ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
£Y-5T-2P CITY-ST-21P
T ) O dalete e Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE l 3 Deleie TiTLE - " ClChenge [ Additien
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY -S7-ZIP CiTY-ST-2IF
TLE 3 pelste TITE ] Change [ Addition
NAME NAME
STREET ADDRESS SIRETT ADDRESS
CITY- $T-21F CITY-8T-21P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?(5}0). Fiorida Stautes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatan or the receiver or frustee empowered 1o execule this report gs required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Black 111

changad, ar on an attachment with an addregsewith all ot
25 o

RE: = :
SIGNATU SIGNAZURE ANG TYPED G PRINVEG-NAME OF SIGNNG GFFTCER OR DIRECTOR Data Daytme Phone #




