2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR

DOCUMENT.-# P040000O76084

FILED
Apr 10,2006 08:00 AM

1. Entity Name Secretary of State
AUSSIE ANIMAL HOSPITAL INC. i
Prin::rpa) P?écémoi Bus;)ess Mailing Address ]
18875 SO&:‘TH DIXIE HIGHWAY . 18675 SOUTH DIXIE HIGHWAY
T MmMiFLam?s ‘Wmmg ﬁﬂ“ﬂlmﬁmﬂm!ﬂml’m "(Il mﬂ Imwmm
2. Pancipal Place of Business 3. Mailng Adorass ,
- SUI'(G; Agt. #, EI—C. Suite, Agt. i, stc 15t MOORE CRZEQ34 {10/05)
City & S1ale City & State 4. FE} Nurmbes ] Applied For
20-1362452 Hm,u
Zip Country Zip ) éoumry - . $8.75 additional -
{ 5. Certficaie of Status Dasired o Fee Reauired
6. Name arxi Address of Currant Registered Agert 7. Mame and Address ot New Ragistered Agent )
Mame

gggng FI;AB%EVARNESI %EVD SUITE 614 Sireat Address ¢ 0. Box Number is Not Acceptable)

1

MIAMI FL 33156 i

City ) FL l Zip Code

8. Tha above named entity subrits s statement for the purpose of changing its regugtered aftice ar tegisterad agent, of toth, 1 the State of Florida. | am familar with, and ag
the objigasions of registered agant. .

SIGNATURL

Signaivte L0 Of prancd T ol 1egistered agant gad tile f anpicahis INOTE" Rogsiored AGem SgnawIc I sLd when icesiavng) GATE

 FILE NOWI! FEE IS $15000 .
After May 1, 2008 Fee Wil Be $550.00°

9. Election Campaigr Financing $5.00 may:
Trust Fung Conmribuiion. [ Added to Fees

Make Check Payable to Florida Department of Statd |

10. ” CIFFIGERS AND DIRECTORS Fr AQDITIONS (CHANGES 10 OfFICERS AND DIRECTORS IN 31
TE T iPD O petete HRE _ — " Donaege Y as
s | ORNANE, PATRICK ¥ 04/ SRR R 017 150,00
STREET ADDALSS {18676 SOUTH DIXIE HIGHWAY STPEE] ADERESS Foed i .

oTY-SEIP {MIAMI FL 33175 . TAY-§5- 189

TILE VPD . O velete TIRE IChamge [Js0°
HAMC MORNANE, LARRIE LYNN . NAME :

SIREET ADDRLSS $18675 SOUTH DIXIE HIGHWAY STACET ADDRESS

onv-§-20 SMIAMI FL 33175 CiTY-§T- 2P :

me 1 Dot e Ccorange O3re
HAME i RANE .

STRIL | ALDRESS STALLT ABDRLSS

CHY-5i-2p EIY-SI-IIF

WILE 1 Detete e {3 Change A
HAME HAME

STREET ACORESS SIRECT ADORESS

CaY-5T-2p Cily-§1- 21 ;

e O peiete WiE Diomnes  [Jac
NAME NAME

STREET ADURESS . SHEET ADDRESS

CITY-$7-2P = Y-S 2P

L 1 Octete THILE Clchange [Dan
RAME HEME

STRECT AGDRESS | SIRbE] ADDRESS

CIFY-5T. 7P CITY~83- 4

(2. { hereby ceridy (hat the infardration Suppked wilh this ling does not qually for the exemplions contained in Saction 119, Florida Statules. § lunther certiy that the nfoimate
indicatad an this report or supplamsnial report is frue and accurate and that my signature shall have lhe same |?\gal effect as if made under oath, that | an an officer or direc
ot the corparatior or Lhe recever or liustee empowered 10 execute this repart as required by Chapter 8507, Flonda Statyies; and that my name sppears n Block 10 or Black
it changed, or on an anachmen with gn address, with all other like empowerad. !

SIGNATURE: S




