FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P01000046854 249 06-07-2004 90004 018 ***150.00

1. Entity Name i

ROYAL PALM VETERINARY HOSPITAL, INC.

Principal Place of Busingss Mailing Address 3 S 3
10353 ROYAL PALM BLVD. 2742 NW 86 WAY 023
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 1 4
S T IR SRR ERarA
, /0353 ROYAL PAA B
Suite, Apt. 4, etc. Suite, Apt. #, ete. 06042004 Chg-P CR2E034 (10/03)
City & State ! Ciry & State 4. FEI Number Applied For
/3/11- SRS F L. 65-1109403 Not Applicable
ap Country Zm 3 ?p 65- Coun.iry 5. Cerlificate of Status Desired d gg'gg]lﬁid;"ma'
) “‘§2"Name and Address of Current Registered Agent ~ ™ - - - - ---7.”Name and Address of New Registered Agent’ -

Name
WEISS, ANDREW, M . —
2742 NW 88 WAY Streel Addrc_ess {P.0. Box Number is Nat Acceptable)

CORAL SPRINGS, FL 33085

City FL ! Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

"

SIGNATURE
Signature, lyp‘ed ar printed rame of 1egistered apent and tille it applicable. {NOTE: Regislerad Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. [ AddedtoFees corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ; . [ delete TITLE [ change [ Addition
NAME WEISS, ANDREW M NAME

STREET ADDRESS | 2742 NW 86 WAY STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 330851 CITY-ST-2IP

e | S 1 Delete TITE O change [ Addition
NAME FRIEDBAUER, SONJA R NAME

STREET ADDAESS | 2742 NW 86 WAY STREET ADDRESS

CIrY-S1-21P CORAL SPRINGS, FL 33065 CITY-ST-21P

TITLE ' _ [ Detete TILE [ crange [ Addition
T et PR . — T e . s L e o -
STREET ADDRESS STREET ADDAESS

CiTy-ST-21P CITY-ST-2P

TITLE ! {77 pelete TME T change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTy-§T-2P : CITY-ST-2P

me : O pelste TTLE [Jchange  [J] Addition
NAME NAME

STREET ADDRESS i' STREET ADDRESS

CIrY-SI-21P CiY-S1-ap

TITLE: 1 Delete TITLE 1 Cchange [ Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CIny-81-2IP

12. ! hereby certity that the infermation supplied with this filing does not guatify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ) further certily that the informafion
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: o Aworew 7. ClelsS 5/4//%/ 95' Y-394-8%66

OF SIGNING OFFICER OR DIRECTOR Daytimne Phore ¥

SIGNATURE AND TYPED OR PRINTED A




