2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000046854 . FILED
1. Entity Name Jan 30, 2006 08:00 AM
ROYAL PALM VETERINARY HOSPITAL, INC. Secretary of State
Principal Place of Business Mailing Addréss
10353 ROYAL PALM BLVD. 10353 BOYAL PALM BLVD.
o o TR BHRTATHOA
2, Principal Place of Business 3. Mabng Address
Suile, Apl ¥, eic, Suite, Apt. &, etc. : 1st MOORE CR2E024 (1 0!05}
City & State City & State 4. FEI Number | {Apped For
65-1109403 | Mot Applicat
o Country Zip Country 5, Cetlilicate of Slatus Desired ] geae-gesq 33:;%“31
6. Name and Address of Current Re'gistered Agent 7. Name and Address of New Reil#tered Agent
’ Name
g\;EA!ZS %@%Q%XVYM Street Address (PO, Box Mumber is No1 Acceptable}
CORAL SPRINGS FL 33065 . -
City | [}L I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered oifice or registered_agent, or both, in the State of Florida. { am familiar with, and ance;
the obligations of registered agent.

SIGNATURE - — -
Sigrature fyped of pansd name ol registernd agont and e if sophcable {NCTE. Registored Agert mgnalus required when temnslatng) DATE -
FILE NOWH! FEE {S $1 5?’”: RN 8. Election Campaign Financing $5.00 may:

- After May 1, 2608 Fee Wil Be 5556130 e Trust Fund Contribuion. [J Added to Fees
Make Check Payable to Florida Pepartment of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HILE p 0 etese THLE Ol Change  [Jas
NAME, WEISS, ANDREW M HAME
STREET ADDRESS | 2742 NW 86 WAY STREET ADDRESS | 7444

.COV-SFZP {CORAL SPRINGS FL 33085-1 CITY-S7- 2P 17 /1) ;B&%%g 19-0232 150,00

e S [ pelete TInE O Crange B
HEME FRIEDBAUER, SONJA R HEME
STRELT ADDRESS | 2742 NW 86 WAY § SORFET ADCRCSS
CrY-sT-2F | CORAL SPRINGS FL. 33065 CITY-§T- 27
e (3 Detsle TIiLE Cichange  [Jade
NAME . BT - :
STREET ADDRESS STALET ADDRESS
CITY-5T-ZiF CITY -57- 21
(i3 O oelete iE Clchenge O
HAME NAME
STREET ADDRZSS STAELT ADDRESS
CITY-ST-2IP CIny-5T- 7P
THE Tlogee | naus CChangs [ A
HAME HAME
SYREEY ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-ZP
e [ Detess il O change [T 24
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SY-2ip ClTY-$1-21P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemphons contained in Section 119, Florida Statutes. ! fur_mér cerﬂf_y' ihal tﬁe niofatiu
indicated on s report or supplemental report is true and accurate and that my signature shall have Ihe same legal efiect as if made under eath; thal 1 am an officer or direcic
ot the corporation or the receiver o frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or on an attachmeggnh an addres wite:aﬁ‘gher ke eigpcwefe& r b v
2 i L) ; N
" - [ 2é/o 29
Yot FSY T3

NARY
JSIG NATURE:
TYPED OR PRINTED NAME OF SIGHING CFFICER CH DIRECTOR ate Paytimn Phono ¥




