2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P94000059363

1. Entity Name

ISLAND ANIMAL HOSPITAL, INC.

(04-28-2005 90158 015 ***150.00

Principal Place of Businass

262 SUNSET AVENUE
PALM BEACH, FL 33480

Mailing Address

262 SUNSET AVENUE
PALM BEACH, FL 33480

140029386

DO NOT WRITE IN THIS SPACE

O

04052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0529487 Not Applicable
" ' $8.75 additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

TURKELL, ANDREW DVM
262 SUNSET AVENUE
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am farmiliar with, and accaept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tilke if applicabla,

(NOTE; Registarad Aganl Signature required when reinsibing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Carnpaign Financing
Trust Fund Ceniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TILE P

NAME TURKELL, ANDREWVY

STREET ADDFESS | 204 SEABREEZE AVE
CIY-ST-2P DELRAY BEACH, FL 33483

TME VP

NAME QCHSTEIN, BRAD

STREET ADDRESS | 7841 PINE TREE LANE

CiTY-ST-2P LAKE CLARK SHORES, FL 33460

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
Crry-ST-21P

TiTLE

NAME

STREET ADDRESS
CITy-ST-2IP

Tme

NAME

STREET ADDRESS
CIy-ST-1P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental reper is true and accurate and that my signature shalt hava the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efjpowered to execute this report as required by Chapter 607, Florida Statutes; and that ry narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgs$, with all other like empowarad.

SIGNATURE: 5

Mveo TUYkQ ()

S2/-833-5SNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

U}/m{ o,/ 0y

Daytine Phone #




