FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P020001 27 575 04-21-2008 90040 029 ***150.00

1. Entity Name

OCEAN BOULEVARD ANIMAL HOSPITAL INC

Principal Place of Business Mailing Addrass

835 SE OCEAN BOULEVARD 5041 SE BENTWOOD DR-

STUART, FL 34994 STUART, FL 34997

P T S LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE) Number I [Applied For

16-16429156 [ |Not Applicabte
Zp Country ap Couniry 5. Certificate of Status Desired | gi'gggg;mo"‘a'
6. Name and Address of Current Reg d Agant 7. Name and Address of New Registerad Agant

Name
HOPEK, STANLEY . —
5041 SE BENTWOOD DR Street Addraess (P.O. Box Number is Not Acceptable)
STUART, FL 34997

. City FL ] Zip Coda

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
Signature. typed or printed name of registeren agent and title |f apphcable {NOTE. Regnitaned Apent signature requirad when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O Added 10 Fees
40. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR. " [ Delete TITLE O Change [ Addition
HAME HOPEK, STANLEY HAME
STREET ADDRESS | 5041 SE BENTWOOD DR STREET ADGRESS
cITy-sT-2P STUART, FL 34997 CITY-S1-28 .. e
TITLE . [ Deleta TILE ) Change T[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
T 0 Detete TME O change £ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P 1. - Chy-S1-2P N -
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P i
TITLE O3 Delete e _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51- 29 . CITY-S1- 2P
1ITLE O Delete THILE ) [ ¢hange {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-s1-29

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation & the receiwg of trustea empoweled 10 exacute this raport as reguired by Chapter 607, Florida Statutes; and that my nams appears in Blogk 10 or Block 11 it
changed, or on an agachment an add El & empowerad.

SIGNATURE:

AN~ O W

Daytime Phone #

SIGNATURE AND TYT_DWD NAME OF SIGNING OFFICER OR DIRECTOR Da
T



