2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 07, 2004 08:00 AM

DOCUMENT # P01000101020
—— ‘ Secretary of State

1. Entily Name

LOVING CARE ANIMAL HOSPITAL, INC.

Principal Place of Business

2011 ENGLEWOOD RD
ENGLEWOOD FL 34223

Maifing Address

2011 ENGLEWOOD RD
ENGLEWOOD FL 34223

I

2. Principal Place of Business 3. Mailing Address Hl I“ IlHII’ H ’ll‘
Suite, Apt #, etc, Suite, Apt #, etc. MOORE CR2E034 (11/03) . -
Cily & State City & State 4. FEI Number Applied For

65-1148189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved [ $8'75 ﬁdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg‘lA‘lN,EE]CD?(I[\.AE\;}IgOD RD Street Address (P.0. SBox Number is Not Aé&eﬁtablé)

ENGLEWOOD FL 34223 S -

Ciiy

FL |ZipCOde_ T

8. The above named entity submuts this staternent for the purpose of chanding Vits registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cj#egistered agent.

SIGNATURE y
Sighature, fypad o annted rame of remstl?ép’ agent and,p(e it gppficanie {NCTE Reg stered Agent signature required when reinstating)

1/;;1 /64

FILE NOW!!! FEE IS $1510JUQ
After May 1, 2004 Fee will be §55000
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added ta Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 3 Delete TITE [ change [ Addition
NAME RYAN, EDMOND NAME

STREET ADDRESS [ 2011 ENGLEWCOQD RD STREET ADDRESS I UB s ,

biy-S1-21P ENGLEWOOD FL 34223 I piTY-ST- 2P Fate) fﬁg mgi_ ﬁi?‘ig!‘slﬁﬁﬁﬂ 10 1N :
e D Defele e LT P TP i b S I DA P a9 2 D P -d?].alungém DAdditior!
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2IP CiTY-ST-JP

TIME O telee TLE [IChange 1] Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-31-Z1F CITY-ST-21IP

TITLE [ oelete TiLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET AGDRESS

GiTY -5T- 2P CIrY-$1-2p

TITLE 7 Detete WILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

THHLE O dejete ATLE 1 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supphed with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corporation or the recelver or lrustee empawered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anacir-nfst with an addrass, with all other like empoweread.
/R o

SIGNATURE: %ﬂ#ﬁ%@%
\TURE AND TYPED OR PRI NAM‘E9 SIGRING DFFICER OR DIRECTOR Pale

Dayume Phone ¥




