2004 FOR PROFIT CORPORATION Mar OE Izlf)%?g:()g am

ANNUAL REPORT (&R)~

DOCUMENT # P02000081481 Secretary Of State
1. Entity Name 02-17-2004 90027 038 ***150.00
ANIMAL HOSPITAL AT LAKEWOOD RANCH, INC.
Principal Place of Business Mailing Address
2821 BEE RIDGE ROAD B ' 2821 BEE RIDGE ROAD
SARASOTA FL 34239 SARASQTA FL 34230
_ il A
2. Principa! Place of Business 3. Malling Adcress ] n' w‘l I \“
\D330 SR 10EAST < Ane s
Suite, Apt. #, elc. Suite. Apt. #. ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number T |Applied For
T rZahewTon  F_ . " 51-0425985 ot Applcabie
-2.22‘._2'0 2 CWL:% P\' Zp Counry 8, Certificate of Stalus Desired O ?:;'Zesqumm’"a’
§. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
N
gmensowes LT mie e Coden —m
SARASOTAFL 34239 oy il = C o= Yo —
. 0 * Bvedonton FL ] ‘zilgsfm“'i-o‘z_

8. The above named enlity pujpmils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accemt
the ebligations of ragist agant.

SIGNATURE VAN 2|12 \oY
Signanate. yped or preidd name of regestentd Agont and ite § apkcabl, (NQOTE; Rogwsiersd Apent s.gnatias requited when renatasng) - DAYE R —
8. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution. O : AddedtaFees
o -ﬂgm» e A EE 2 )
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11
O3 Coese me Dr JRchange [ addiion
NAME COHEN, ADAM T HAME Adimnn 1 - COoOhoN
STREET ADDRESS {2821 BEE RIDGE ROAD shETonss | L\ ORXIO SR IO ERST
Y-SR |SARASOTA FL 34239 oY 2P BRAMDITEA F 3Y4IvZ
TME O oetete TIRLE ClCrange [ Adaition
NAME NAME
STREET ADDRESS § STeetaooress
CITY-ST-2P CIFY-§T- 29 .
TE O Detens uuts O Crange [ Addition
WAME NAME ‘
o f— ———— e R LR Y S L. - R B s T P S e I R i L ST -
~ STREET ADOVESS STREET ADDRESS
or-si-ze | o 7 _ CTY-ST-2IP ‘
TME O Detete TME [ Crange [ Addition
RAME NAME
SIREET ADCRESS STREET AGORESS
CIY-§7-29 CiTY-57-2P
Tme 3 Delete TIME ] Change ] Adctition
HAME NAME -
STREET ADDRESS . STREEY ADDRESS
City-St-2P CiTY-87-2P . .
miE 3 Delete ImE : [J Change ] Addilion
STREET ADDRESS STREEY ADDRESS
CIrv-si-20 . CTY-§1- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption Stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or suppiemenialireport is true and accurate and that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
ol the Corporalien or Ihe receiver.or ffustee empowsred to execule this report as required by Chapter 637, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a[lddress. with ali other like empowered.

SIGNATURE: . / }\h Dy - A’da._\/\"\—‘i QD"\.Q\A | 2[1;1,\{ lo 4 q\.'(\ Q212 P“-’Tf

mmmnmmmwmmnmmﬂsm Daywie Phone #




