2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P04000076084 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
AUSSIE ANIMAL HOSPITAL INC.
Pringipal Place of Business Mailing Addross )
18675 SOUTH DIXIE HIGHWAY 18675 SOUTH DIXIE HIGHWAY
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apl. #, elc. 1st MCORE CR2E034 (10’06)

City & Slalo City & State 4, FE! Number 9 Apgpliod For

20-1362452 Net Apphcable
Zip Country P Counlry 5. Cerlilicale of Status Desirad O 38'75 Afdditional
Fse Required
6. Name and Address aof Current Registered Agent 7. Name and Address cf New Registered Agent

Name

ARNKOFF, LAWRENCE
9200 S. DADELAND BLVD., SUITE 614 Street Address (P.O. Box Number is Not Acceplable}

MIAMI! FL 33156

City FL Zp Code

8. The ahove named enlily submils this stalemenl for the purpose of changing ils regisiered office or registered agont, or both, in the State of Florida. | am familiar wilh, and accept
lho obkligations of registerad agonl.

SIGNATURE

Bignature, ypad or prnled name of regislered agent and tille ¢ apphcabia. {NOTE" Registered Agant sgnature requrred whan rainstaling) DATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wiil Be $550.00 R
Make Check Pa‘{;abln to Florida Department of State : ' Trust Fund Contibution. . L]~ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
mr PO O Delele I [ Change [ Addition
NAMT MORNANE, PATRICK V NAME
§TRE) AdDniss | 18675 SOUTH DIXIE HIGHWAY SIHITT ADDRCSS UOOD0NS23448
ary-st.zp | MIAMIFL 33175 CITY-SI- 7P 02/1307-20086~010 15000
THLE VPD [ Delele L ©Change  [] Additon
HAME MORNANE, LARRIE LYNN NAME
STREET ADDRESS | 18675 SQUTH DIXIE HIGHWAY STREET ADDRESS
CIry-s1-21p MIAMI FLL 33175 CITY-SI- 1P
iy, [ Delate il : [ change ] Aadilion
NAML ] _ _ ) NAMI i -
SIFEET ADDRI 55 STRFE1 ADDRESS
£Iy-S1-2IP CHY-SI-2IP
e [ poiete T3 [ change  [J Addition
NAME NAME
SIREFT ADDRFSS ) STREFT ADORESS
CITY-SI-71P CIrY-ST-2IP
TILE T Delete e [ change ] Adaition
NAML NAME
STREFT ADDRESS STRIFT ADDRESS
CITY-S1-1IP I EITY-ST-ZIP
1ITLE O Delete TILE [ Change [ Adaition
NAME NAME
SIRLE] ADDAESS STRICT ADDRLSS
CITy-§1-7p CHY-§1-2IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Saction 119, Florida Statutes. ¢ further cerlify that tha information
indicated on this report or supplemontal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoa empowered to exaecule this report as required by Chapiter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:csn e Bl e SO\amecr e \-al-on - 306:935 1339




