2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # P93000028260

1. Entity Name
FAMILY PET MEDICAL CENTER P A

e T L TRLTE N LAl o e e

01-12-2004 90013 042 ***150.00

Principzl Place of Business

2750 N.FEDERAL ]
FORT LAUDERDALE, FL 33306

Maiting Address
2750 N.FEDERAL

FORT LAUDERDALE, FL 33306

LA AWV A AUY

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, stc.

~GLASS-JEREREY:=A- -

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0403703 Not Applicable
i Zi C "
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ - e - wr = - —— e s ——

L.&25S50. ANDREWS AVENUE
SUITE 301N
FT. LAUDERDALE, FL. 33301

IT
%

a4

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

theiabllganons of registered agent.

[——

SIGNATURE

8. The abcwe named antity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicabls.

{NQTE: Regyistered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delzie TIMLE : [ Change ] Addition
NAME GARSON-GLASS, SHARON DR NAME
STAEET ADDRESS | 524 SO. ANDREWS AVE. SUITE 301N STREET ADDRESS
“GmY-51: 0P~ |"FT: LAUDERDALE, FL™33307 .~ : -7 CAY-st-2IP e )
TITLE VP 1 Deigte TILE [ change [ Addition
NAME GLASS, JEFFREY NAME
STREET ADDRESS | 524 S ANDREWS AVE 301N STREET ADORESS
CITY-81-21F ‘FORT LAUDERDALE, FL 33301 CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2I17
NiLE /e O patste _TITLE- 3. Chargs =} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=5T-2IP
LE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-21P
TILE O Delete TILE [J Change [ Addition
HAME NAME

— - STREET ADDRESS-|~7 —=7=  “w= - = -+ = e meeatne == e R STREET-ADDRESS —_ = - - - ~
CITY-57-2P cTy-sT-2P

12. | hereby certify that the informai
indicated cn this repaort or s
of the corporation or the r
changed, or on an aitac|

SIGNATURE:

es not qL] Iify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 607, Florida Statutas; and that my name appears in Block 13 or Blogk 11 if

d 95y 31965

1)” sle)ri/mr Af TYPED fn PRINFED N&E OF SIGNING OFFICER OF DIRECTOR

Date Daytrma Phane #

Vi



