2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P00000008035

1. Enlity Name
ACACI|A ANIMAL HOSPITAL, P.A.

04-01-2004 90025 025 ***150.00

Principal Place of Business

4771 N. FEDERAL HWY,
POMPANO BEACH, FL 33064

Mailing Address

4771 N. FEDERAL HWY.
POMPANO BEACH, FL 33064

34041026

2, Principal Place of Business 3. Mailing Address

TR

[EMCAATA

Suile, Apt. #, elc. Suile, Apt, #, elc.

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0974845 Not Applicable
i I Zi .
4 Gouniry P Couniry 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WICH, THOMAS MESGQ

WICH, WICH & WICH, P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

2400 E. COMMERCIAL BLVD., STE. 620
FT. LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ¢bligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famisiar with, and accept

Signature. typed or prnled name of regrstered agent and tile ¢ appheatile,

(NOTE: Regusterad Agent signature requred when remstating} DATE

% FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

mME - D 1 pelete TTLE 1 Change [ Acoition
NAME THIEME, DOUGLAS A HAME

STREET ADDAESS | 2881 NLE. 26TH PL. STREET ADDRESS

CITY-S1-2IP FT. LAUDERDALE, FL 33306 CITY-ST-21P

TLE [ ™1 Delete TILE T Crange £ Acdition
NAME THIEME, ERINH NAME

STREET ADDRESS | 2881 N.E. 26TH PL. STREET ADDRESS

ClY-57-2P FT. LAUDERDALE, FL 33306 Cry-s1.2p

THLE 1 Detete TTLE {Jcrange [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

LY -S1-2P CITY-S1-.2P

THLE 1 Detete TITLE [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAyY-ST-ZIP CITY-S1-2P

TILE T Delete TITLE [ Change L] Addition
NAME RAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IF

TTLE T Detete TLE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDHESS

CAY-§T.2p ~ |~ CITY-S1-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmey address, with alt other lijge empowered.
SIGNATURE: Gl 7

Ty ST P (A,

SIGNATURE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrne Phone #

Dazfg{ 5 H TG o



