2004 FOR PROFIT CORPORATION

ANMMUAL REPORT (AR) | FILED

Feb 04, 2004 08:00 AM
DOCUMENT # P02000088426
1. Entty Name Secretary of State
THE ANIMAL HOSPITAL, INC.
Principal Place of Busingss Mailing Address
76 EGLIN PARKWAY NORTHEAST 76 EGLIN PARKWAY NORTHEAST
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
i s —1 (R R A AN
Suite, Apt. #, etc. Suie, Apt #, elc, - - - MOORE CR2E034 {1 1/03) .
City & State — City & State — = 7 4. FEl Number ‘ Applfed Fc_s:i ]
] ) o 02“0637803 . Not ADD“_CEUG
Zp Cauntry Zip Country 5. Certificate of Status Desired |} gg'gfq:;f:;‘mna‘
6. Name and Address of A(:u;'r;r{tinegislered Agent 7. Name and Address of New Registered Agent — -
Name
?giEOGSE\kJ %ZL;‘;I-S %BT{;, P.A. Strest Address (P.O. Box Number is Nt Acceptable) 3
4TH FLOOR - —
MIAMI FL 33145 - - .
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice o registered agent, of both, in the State of Flonide. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . — o =
Signature, typed or poried name of regrsiered agent ard fite § apphcabie (NOTE Registared Agent signatuta reguited when renstating) . .DATE
FILE NOW!I! FEE IS $150.00 ) .
; 3 Fi

At May 1,2004 Pos wil s 55000 e g $500 ey e
Make Check Payable to Florida Department of State
10, ~_ DFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PTD {1 Delete TiLE [Jcnange 3 Addition
NAME HENDERSCN, DAVID K NAME
STREET ADDRESS | 76 EGLIN PARKWAY NORTHEAST i STREET ADDRESS . Hgggglﬂgﬁag’iB _
erv-s1-2¢ | FORT WALTON BEACH FL 33548 ~ § owvstar 02/05/04-0007e-016 150.00
e VSD , [ pelete nne 7 Change [ Adaition
NAME HENDERSON, ELIZABETH A NAME
STREFT ARDRESS | 76 EGLIN PARKWAY NORTHEAST STREET AGORESS
GTY-sT-2P FORT WALTON BEACH FL 32548 ) _Jj cv.st-ap A ) o L
g . [ Delete me [ change [ Addition
HAYE F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP o o ] cmv-srze o . L
TME 1 Delete THILE [Jchange [T Addiffon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-2P o o | orv-stze o ) ) =
mi O detete TILE [JCchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2Ip o ) ) CITY-S1-2IP ) ) ] L
T 17 Delete TINLE O change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADORTSS
CITY-ST-7IP L4 orvsrze ~

12 [hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(), Florida Stalutes. | further certity that the information
indicated on this repon or supplemental report js trug and accurate and [t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or Iflstee g {ﬁ! tohex?cu hi pog as required by Chapter 6G7, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
all other i B

changed, or on &n attachment with g add ere ) - 21{ 3.77 ‘fb’
A 2-39-0F &0 &7-

SIGNATURE: _ .

SIGNATURE AND T;PED OR PRINTED NAME OF SIGNING OFFICER Of INRECTOR

Dayume Fhore ¥ .




