2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR}

DOCUMENT # POODD009G 134

1. Entlty Name

HIRSCH ANIMAL HOSPITAL, INC.

Frincipal Prace of Bygsiness - Mailing Address

220 VALLEY CERCLE ‘ 220 VALLEY CIRCLE
SUITE 1 : SUITE 101,
PONTE VEDHA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business - i 3. Maling Adcress

FILED
Jan 25,2006 08:00 AM
Secretary of State

L

Suite, Apt. #, 8lc. S\HB:AA;E)”}_.E‘C 15t MOORE CR2E034 (10}05’
City & State : City & State 4. FEl Humber “]_pi:ed Far
“ 50-3674938 o A
2p Couniry ' Zip Country 5. Cenfficato of Stalus Deswed [ 9B8-7D Acdional
Feg Flequired
__ 6. Mame and Addrass of Current Reglstered Agent % 7. Name and Address of New Reglstared Agent
Nare
;“2%3\? EI:LCE;:}RE‘%CLE ‘ = Street Address (P.0. Box Number is Not Acceptabla) o
SUITE 101, 102 -
PONTE VEDRA BEACH FL 32082 )
City FL -[ Zip Code

8. The above named enbity submis this staiement for fhe purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, 1 am famdiar with, 2nd accept

the obhganons of registered ag
SIGNATURE "' lD]&/uu ?}W o Df‘ Cayy p H rfﬁt‘%f / 17 J(
g, fymm o pw eri patha of regrsidred agent and e & epphcanic

(NOTE Regrstered Agen sgralung retursd whien renatakag) DAIE

- FILE NOW fg,e 16516000
- After May 1, 2006 Fes Wil %‘ g.ﬂi@_‘ o
Make Check Payable 10 Flor;ga Depan‘.'

ol vt S e s

9. Election Campaign Financing $5.00 may ez
Trust Fund Conteibuten.  [3 Added to Feas

10, GFTICERS AND DWECTORS 1. ADDITICNS/CHANGES TO OFFICENS AND DIRECIORS N 11
TERLE p 3 potete aiLe CiChange A
NAME HIRSCH, CARY J : NAME
STREET MORCSS | 220 VALLEY CIRGLE STRIET AZOPESS LEODOU40087E
anv-stze  |PONTE VEDRA BEACH FL, 32082 — ' GITY-§7-2p 32/02/D6~80021-017 ISB ﬂﬂ
iH : 3 potet THE Oorange  [JAcTs..
BAME ety
STAEET ADDPESS ‘ SIAEES AUDRESS
CIPY-ST-2P ; Oy~ ST-Zip
TITLE o 3 pelete e TICnange  [J A0
NAME : NAME
STRELT AGDRESS i SIHEET ADDRESS
EITY-S§7-29 CITY-S7-2P
it : 7 Detele HIE O Change T3 827
NAME HAMS
STPEET ADURESS _ SIRECT ADORESS
CITY-SY-2F ; CHY-5T- 27
e : O peete TME Elcrange  Tasss
NABE ) NAME
STRELT ADURESS : STREES ADDRESS
CHY-§1- 2P ' CI5Y- 8T 2
TILE . 3 Detete Wiee O Change e
NAME NAME
SIAEET NODRESS : STRELY ADGRESS
CHFY-ST- TP : EITY-ST-2

indicated on s repest Or suppiemen!a

if ehanged, or on an altachment with an address, with ali other like empowerted.

SIGNATURE:

Dr (’nm,%ﬂ(/ Dr Caey Hirsel

12. 1 hereby cartfy thal the inforrmalion sup‘phed wilh This fiting does not qualfy for ihe exemptions contained In Section 118, Florida Statutes. | futther cattdy mat me inrcfma(ton
report s true and accurate and thal my signature shall have the sama legal elfeat as i mada under oath, that 1 armn an Qthcer or diraciar
ol the cotporation or the receier of thistes empowesed to execuls (NS report as requited by Chaptar 807, Florida Statutes; and that my name appears in Blogk 10 or Block 14

. 2‘4’3 Y347997
[1ts6 04 7950773




