FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

1. Entity Nama

ANNUAL REPORT Secretary of State
DOCUMENT # P94000023286 G 03-07-2006 90013 007 ***150.00

PINES WEST ANIMAL HOSPITAL, INC.

Pringipal Place of Businass Mailing Address
18419 PINES BLVD 6700 BROKEN SOUND PKWY NW
PEMBROKE PINES, FL 33029  US STE 200 5 0 00 1 l 2 0

BOCA RATON, FL 33487  US

2499 Glades Road
Suile. Apl. #. otc. e # e 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 33432 65-0508305 ' Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O gaae';asq l‘:f:;“"“a'
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Name
CANTOR, SAMUEL J Samuel J. Cantor
6700 BROKEN SOUND PKWY NwW Street Addrass (P.O. Box Number is Not Accaplable)
STE 200
BOCA RATON, FL 33487 2499 Glades Road, Suite 210
“Y Boca ‘Raton FL | Zip Codey 3431

8. The above named antity subi
the obligaticns of regisiead

g/0f changing its registered office or registared agent, or both, in the State of Flcjl?!amiliar with, and accept

/66
P

had (NOTE: Registersd Agent signature required when reinsiating)

FILE NOWINl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2008 Feo wilif be $550.00 Trust Fund Contribution. E]  Added o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME P 7 Delete TILE [ Change (] Aodition
NAME BERG, STEVEN NAME
STREET ADDRESS | 18419 PINES BLVD STREET ADDRESS
CiTy-§1-21F PEMBROKE PINES, FL 33029 ciTY-ST-7P
TITLE VP O pelete TITLE [ change [ Additien
NAME MEACHAN, LORI NAME
STREET ADORESS | 18419 PINES BLVD STREET ADDRESS
CITY-§7-2IP PEMBROKE PINES, FL 33029 CITY-§7-ZP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIME O Delete TITLE 1 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CaTY-$T-21P
TITLE 3 petete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dpetete TITLE [ change  [J Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, i hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the recaiver or rustee empowered (o axecuts this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ffz [ Steen ferg 3/*%6 Gry-y30_535%

BIGNATURE AND TYFEDTE PRINTED NAME OF SIGNING OFFICER BVHECTDR Dats Dayiima Phone #




