| FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000013945 Secretary of State
01-26-2005 90019 021 ***150.00

1. Entity Name

FLORESTA ANIMAL HOSPITAL, INC.

Principat Place of Business Mailing Address
5435 PINE TREE ROAD 5435 PINE TREE ROAD
POMPANO BEACH, FL 33067 POMPANO BEACH, FL 33067 . 50006530
_ i i
2. Principal Place of Businegs d/ 3. Mailing Address { L”
#9359 Le f/{aje/ Alusd.
ggile‘.}—:pt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
it
City & St /! City & State 4. FEI Number Applied For
'Bmfn};ﬂ Eeftc[, Fl ' Z20-06HTEYL S Not Applicable
Z{P%, 2343 %’:T:: R !'1 Zip Couniry 5. Certilicate of Status Desired [ fg-;?qgf:é‘m"a'
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.BURNS, JEANM______ s . e e — e = ) I
5435 PINE TREE ROAD Street Address (P.Q. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33067

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ftie ¥ apphcabla. (NGTE: Py Agen sk equed when rey ing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ petere TILE VP [ Changa R’Adﬁﬁion
NAvE BURNS, JEAN M M DuRHAM, CHRIS 75_ 2o ‘
STREET ADDRESS | 5435 PINE TREE ROAD SHET eSS |50/ 38 ToE TRE
oTY-5T-2° | POMPANO BEACH, FL 33067 o5z |Dempasle BeHcH, FL BB0677
TIME VP [ Delete NTE [JChange [ Ageition
NAME BLOCK, MICHAEL NAME
STREET ADDRESS | 36852 N ANDREWS AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-ZP
TE O pelete TITLE fJchange ] Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
Cry-S1-2P CaY-ST-2P
TRE e — o _— - =& petete—~—f-PE———ne g [=1- Change —= =] Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5t-2P
TTLE O velete TIME O crarge [ Atdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CATY-ST-2F
TIMLE 0 Detere TIME [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

12. { hereby cerlify that the informate polied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floride Statutes. | kerther cextify shat the information
indicated on this repoet-of suppiemental faport is true and a: te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,af the receiver or trusteglernpo ute this report as reguired by Chapter 807, Florida Stalutes; and tha: my name appears in Block 10 or Block 11 if

d.

[ 2205 &) 733400

SIGNATURE:
DCaytirme Phone &




