2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) FILED

DOCUMENT # M78834 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
COMMUNITY ANIMAL HOSPITAL OF ROYAL PALM
BEACH, INC.
Principal Place of Business- —_ Mailing Address
11462 QKEECHOBEE BLVD 11462 OKEECHOBEE BLYVD
WSEST PALM BEACH FL 33411 SgYAL PALM BEACH FL 33411
L)
2. Fyincipal Place of Business ) - 3 f&faihng Address “II[ l II Im ‘l\ll mll " II“ l\ll[ " "a lm’"’ u lll[
Sulte, Apt #, ofc. T — Suite, Apt #. elc, ] - N ) 15t MOORE CR2ED34 {10/04)
City & State — | Cyesae 4. FEI Number Applied For_
R - 65-0061034 Not Applicable
zp Country i Country 5, Cettficate of Status Dasired O $8'75 Additional
) o o Fee Regquired .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?B’IGQIF:W]}AE&A&_E S. Street Address {P.O. Box'f;lu-r'nbér‘is Mot Acceptable)

WEST PALM BEACH FL 33405

City ] FL Zip Codel

e e -

8. The ahove nemed entty submits this stalement for the purpose of changing its registered office or teglétered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registared agent.  _ .

SIGNATURE — e oo - : : =

Sxinatid. typed of pralad name of rogistered agent and ullé if apphcabl: (NGTE Ragistered Agant signatra raquirad when renztating] CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing  $5.00 May Be
Trust Fund Contributan. [ Added to Feas

10. ~_ __ OFFICERS AN-B. DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE DP 3 elete IitE O Change ] Addition
NAME DUGAL, RANDALL S. NAME

SIREET ADDRESS | 141 ELWA PL STHEET ADDRESS

ciiv.gl-2¢ |WEST PALM BEACH FL ) . Criv-ST- 2P

TiTLE D [ Delete Lk ] change  [C] Addition
NARIE DUGAL, TAMMY M. NANME

S1REEY ADDRESS | 141 ELWA PL SIREET AODRESS

CITY. $1. 21 WEST PALM BEACHFL X CHY-ST- 2P _

MLE [ peleta LY [Jchange  [J Addition
NAME NAME

SIRLE L ADORLSS STREET ATDNESS

CIFY-ST-2iP L7 ST 2P

e O pelete THE Change [ ] Addition
NAME NAME fi"fﬂﬂf}ﬂF‘QEBES - X

STREET ADDRESS STREF T ADDRESS 43 SUm-20040-010 L0

CITY. ST 2P . f covsizp

g O peiete VILE ‘ [ Change T Addition
HAME NAME

STREET ADDRLSS STRECT ADORFSS

CITY- 5T+ 2IP ) o s

Ut [ petete Witk O change 7 Addtion
NAME NAMFP

STRCET AUDRLSS STREETADDRLSS

CITY. 5129 ~f CiestaP

12. | hareby cem‘rK that the information supplied with this filing does not qualify for the exempricn stated in Section 119.07{2)(0), Fiorida Statutes. | fusther certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same lggal effect as if made under oath, that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o @zecule this report as raquired by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an atiachmen) dd th all
SIGNATURE: da 11 S Dugsl // LG/ oS S¢(=79 755 of




