2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000046654

1. Entity Nama

ROYAL PALM VETERINARY HOSPITAL, INC.

Mailing Address

10353 ROYAL PA
CORAL SPRINGS

Principal Place of Business

10353 ROYAL PALM BLVD.
CORAL SPRINGS FL 33085

LM BLVD.
FL 33065

2. Principal Place of Business_ 3. Mailing Address

|

FILED
Jan 24, 2005 08:00 AM
Secretary of State

-

i

LD

Surte, Apt. #, etc. — Suite, Apt #, elc 1st MCORE CR2E034 (10/04)
City & State o City & State 4. FEINumber Applied For
65-1109403 Not Applicable
i Country — 1 z ' -- '
Zip ounty P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- i Name T

WEISS, ANDREW M
2742 NW 86 WAY
CORAL SPRINGS FL 33065

Street Address (PO, Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statenent for the purpose of changing its re

the obligations of registerad agent.

SIGNATURE

gisterad affice or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

Signalute, Mpas of prnted ‘nama of reqmlerar:l agenl and ttfe i anpleabls

i"NGTE' Fiegisterat Agent Sigraniya raquirad when tarslating)

DATE

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

$5.00 May Be
Added to Feed

9, Elettion Campaign Financing
Trust Fund Contribution, [

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P ] Delete L f T O Change [ Addition
A WEISS, ANDREW M NAMF LNy ARG

STRITTADDRESS | 2742 NV 86 WAY STREET ADDRESS 01 /240583153005 150

oY S AP CORAL SPRINGS Fl. 33065-1 CIY.ST-7IP ’ h U

i 5 ' ) [ elole e O Change 1] Addition
NAME FRIEDBAUER, SONJA R HAME

STRIFI ADDRESS | 2742 NW 86 WAY STREH ANDAESS

cily SF-2IP CORAL SPRINGS FL 33065 Ciy.st AP

T - T L1 poiste e 1 Change (] Addition
MAME HANE

STREFT ADDRESS SIAFE T ADDRESS

Y- S1-2P CIrt.s1 2P

T )l 7 elete T T chage [ Addtion
NAME NANE

STRT ADDRESS SIREET ADORLSS

Iy -51. 7P CITv.ST. 7P

g . [Tpelets [ e T - [J Ghange [ Addition
NAb NAME

STRFET ADDRESS STREET ADDRESS

Y- 512 CIY.51 7P

T N o [ change [ Addilon
NAME NAME

STRYFT ADDRESS SIAEET ALDRISS

Cl¥-8T 2P Clly-gl 2IP

12. [ hereby cettify that the information supplied' with this fiing does not quality for the exempfion stated in Section §19.07(3)(1), Florida Statutes. 1 further cerify that the information
indicated on this report or suppiemental réport 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 corporation or the receiver or trusteg empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn al

nmﬂﬁ ah address, with al
SIGNATURE!

| ather like empowerad.

Anrews M. L/ESS

_pvA
I

L/ig/o < Q5Y-344-5945

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Néte Daviana Fhong #

-




