2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000095271

1. Entity Name
ALL ABCARD ANIMAL HOSPITAL, INC.

Principal Place of Business Maiiing Address

150 S EAST 9 STREET
POMPANO BEACH, FL 33060

150 S EAST 9 STREET
POMPANO BEACH, FL 33060

2. Pn’ncipﬁ Place of Busmess

N Oine

ﬂu.w E

1P Ui oy £

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 31013 009 ***150.00

54042342

A

Cpurr
— - S_._u —

Site. ot 3,66 04222004  Chg-P CR2E034 (10/03) -
. 4. FEI Number Applied For
I q{, 56-2291156 Nat Applicable
5. Certificate of Status Desired _. . [ $8.75 Additional e

- —Fee Required” *~ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S0ARES, VICKI L
150 S EAST 9 STREET
POMPANO BEACH, FL 33060

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLW Zip Code

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept

Signaiure, tlyped of printed name of registerad agjent and 1ile if appiicabls

(NOTE: Registersd Agent signatura reqjured whan reinslating)

DATE

‘u; FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be —\

Added to Fees

| 10,y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
mi D 1 Delete Tme [ Chenge L] Addition
HAME SOARES, VICKI L NAME .
STREET ADDRESS | 150 S EAST 9 STREET STREET ADDRESS
, CITY-§T-2iP POMPANO BEACH, FL 33060 CITY-ST-2IP
TILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2P
SMME. i ——ren ez - ). Detete _f mme [ RO - me - -~ -L]Change [ Addign | . _ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TLE (7 Delete TITLE {J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change  [7] Addition
NAME : S et s NAME :
STREET ADDRESS . o . STREET ADDRESS
CITY-5F-2 e ) CITY-57-2IP
TILE (7 pelete TME O change [ Addition
* STREET ADDRESS el e P skeiestestom e, B CSTREETADDRESS 5[ v e an wnan - SR P
CITY-ST-2P ‘ s e Ty OITY- 5 2P

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emp,
chanhged, or on an attach

SIGNATURE:

12. | hereby eertify that the information supplied with this filing does not qualify

) ption stated in Section 119.0%(3)(1), Florida Statutes. | turther certify that the information
y sifgfure shall have the same legal effect as if made undet oath; that { am an officer or direcior
ired by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Blogk 11 if

SFIVY QY I8S- 77&'0

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




