2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Aug 24,2007 8:00 am

DOCUMENT # P94000059363 Secretary of State
1. Bty hame 08-24-2007 90024 021 ***150.00
ISLAND ANIMAL HOSPITAL, INC. '
Principal Place of Business Mailing Agdress
262 SUNSET AVENUE 262 SUNSET AVENUE .
e e | ”II“III “I ’lm Im‘ |IN II\“ ““l “m lm' m" mll I“II M\“\ “ \“\
2. Principai Place of Buginess - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. ¥, etc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEI Mumter Applied For

65-0529487 Not Apphcable
ap Couniry 2p Couniry 5. Cernficale of Status Desired d 38'75 Add‘llional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURKELL, ANDREW DVM

262 SUNSET AVENUE Street Address (P O. Box Number s Not Acceptable)
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or regisiered ageni, or both, in the Siate of Flonda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
SiancIure, Ivped O 0B Dt Ol regISiered agait and bile if apihcADE INDIE Hogstered Agend signatu e sequited whel feinstiimg) CHATE
L FlLE NOW!!! FEE !S $-550‘00= o S 607 183(2)(b). F..S,, allows for the warver O.f ihe $4..0‘0_00 9. Eloction Campagn Financing $5‘00 May Be
) - DUE BY-Sept_er_nber 5; 2097 ) iate tee. By checking this box, the Cprporatlon ceriifies « Trust Fund Contribution 0 Added 10 Fees

Make Check Payable to Florida Department.of State | did nol recewe prior noice. Fee 1 file 15 $150.00. J
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oeleie 1L [ Change [ Adawion
NAME TURKELL, ANDREW HAME '
STREFT ADDRESS 204 SEABREEZE AVE STREET ADDRESS
onv-s1-7P - DELRAY BEACH FL 33483 CITY-ST-2IP
TIELE VP T Delete TITLE (I Change  [J Addition
NAME QCHSTEIN, BRAD NAME
STREET ADDRESS {7841 PINE TREE LANE STREET ADURESS
civ-5i-20 LAKE CLARK SHORES FL 33460 CiTY-ST-2P
fITLE [} Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-5T-ZiP
TILE O pelewe )it3 [J Change ] Aadiion
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2iP
TLE [ Deete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 28 CITY-ST- 2P
TITLE [ betete TILE {J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ CITY-5T-2P

12. i hereby certty thal the information supfied with this filing toes not guality for the exemetions contanead n Chapter 119, Flonda Statutes. | further certify that the sformanon
indicated on this report of supplemental feport is true and accurate and that my signature shalt have the same legal eiffect as if mace under oath; that | am an officer or directar
of the corporation or the recever or trusife empowsaied 1o gxecute this report as required by Chapler €07, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an s, with all oY like empowered.

 SIGNATURE: el ’EJQ\QQ\\ 5?\1 s \‘0?"

SIGNATURE AND TYPED GR PRINTED NAME O"SIGNING OFFICER OR DIRECTOR Dare: Dayinre Phone #




- 009  ATTA
59 ATHCHENT,
ISLAND ANIAAL Hospimungﬂ\z\/ob()b@\’b(o%

Srss- Sl irs e S sertbensd vvere

S A fiu s Fitbors o Lo,
Division of Corporations
Annual Report Section
PO Box 6850
Tallahassee, FL 32314

To Whom It May Concern:

As per your department’s request, I am submitting this letter in conjunction with payment
and our Annual Report. We tried to file on-line numerous times during the months of
May and June to no avail. The website was either down or unable to process our request
to file online. In the end, we requested a physical copy from the Division of Corporation
(attached). The way it was explained to us by the Department, our situation is not
unheard of and has occurred in the past due to system overloads during that time period.

Thank you in advance for your consideration and review. Should you have any questions,
please feel free to contact me anytime.

Best regards,

=

Jeff Kline
Bookkeeper
Island Animal Hospital

202 munset Wwenie
Pt Beach, D lorida 33 180
b S0 ERALHELZ
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