2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P03000056737 . Secretary of State
1. Entity Name . 2
* 02-23-2005 90086 037 ***150.00
HERON LAKES ANIMAL HOSPITAL AND
REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
12607 NW 65TH DRIVE 12607 NW 65TH DRIVE P, '
PARKLAND FL 33076 PARKLAND FL 33076 ‘ U U ‘I' :] q b ‘
5615 conm Ripee D@, | 5615 cotAr [MOse R
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 10'[04)
City & State City & State 4. FEl Number Applied For
conm sPRINty  -FL m g‘PﬂIW Ft 65-0331021 Not Applicable
Zip Country Countly - - $8.75 additionat
3 3 o 7 é ! f,; 77%0 7 / U < . 5. Certificate of Status Desired I Fee Required
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
e - -- - Name __ - - -
SANDS JEFFREY DR -
12607 NW 65TH DRIVE Street Address {P.Q. Box Numbaer is Not Acceptable)
PARKLAND FL 33
City FL Zip Code
8. The above namdgd en] T the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept
the obligations olyegfstered
SIGNATURE
Sgnatwie, nped o ny‘lad name o registeted agent and Lle if apphcable (NOTE- Registered Agsnt signature requited wher reinstating) CATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
6FFICERS..;N“E;DI‘RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¥ [ petete TiTLE [ change (] Addition
NAME SANDS, JEFFREY DR. . HAME
STREET ADDRESS | 12607 NW 65TH DRIVE STREET ADDRESS
CITY-ST1-21P PARKLAND FL 33076 CiTY-ST-21P
e (3 Detete iLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L__l Delete WILE [ change [ Addition
NAME s T e T - o
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-71F
fILE 1 Delete THILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TI1LE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET A'DURESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby r;eﬂt:fx_fl that the information supplied
indicated on this report or suppls a
of the corporation or the receive
changed, or on an attachmg

SIGNATURE:

ith this {iling does not quatify for the exemption stated in Section 1$3.07(3)(i), Florida Statutes. | further certify that the information
gpArt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
Hess, with all other like empowered.

&GN/;(}VL&D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




