FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P0O0000008035

1. Entity Name
ACACIA ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Address
4771 N. FEDERAL HWY, 4771 N. FEDERAL HWY.
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

LA R

02222008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0974845 Not Applicabla

' . . O $8.75 aaditional

5. Certficate of Stalus Desired Fee Roquired

6. Name and Addross of Current Reglstared Agent

WICH, THOMAS M ESQ " e
WICH, WICH & WICH, P.A. ' DO NOT WRITE
2400 E. COMMERCIAL BLVD,, STE. 620 .o

FT. LAUDERDALE, FL 33308 R IN THIS SPACE

~

8. The above namad erlity submits this statemsnt for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE .
Signatile, typad O printed name of regstered sgent and libe | apphcable {NOTE: Reghlared Agan signalure tequirad whon smngialing) DATE
ot i"lLE NOW! FEE IS $150.00 9. Elsction Campaign F.inani:ing . $5.00 May Be !
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution; Cl Added to Fees’
10. OFFICERS AND DIRECTORS [ R \ Sy S '
TITLE 3] . Lo SN TR a
- NAME THIEME, DOUGLAS A .

STREET ADDRESS | 2681 N.E. 26TH PL. ’ ‘ : o .
omv-st-z¢ | FT. LAUDERDALE, FL 33306

TLE D Lo C UG
NAME THIEME, ERIN H : ST S E vy
STREETADDRESS | 2881 N.E. 26TH PL. : ' ) T
CITY-ST-2IP FT. LAUDERDALE, FL 33306

TIRE
NAME

o "~ DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2tP

| - IN-THIS SPACE

T
- NAME

STREET ADDRESS
CIvY -ST-2P : ) S

TMLE ' . o - e .
HaE . o _ - C e R '
STREET ADDRESS : . . - R A,
£rY-ST-7P . T ' R

L) - . Lo -

12. | heraby certly that ine informalion supplied with this lling does not gualify lor Ihe exemptions’ containad in Chapter 119, Florida Stalules. | further certity that the information
indicated ¢n s report or supplamental raport is true and accurale and thal my signature shali nave the same legal effect as il made under catn; thal | am an officer or director
of the corporalion or the receiver or trustgsempowered 10 exacule this rgport as required by Chapter 607 Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmant wih an ress. with all other like am rad

SIGNATURE: Gu ot % <D §-

SIGNATURE AND TYPED @R PRINTED SAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone ¥




