RSN -~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000011720
HOLLYWOOD ANIMAL HOSPITAL, PROFESSIONAL
ASSOCIATION

Mailing Address

2864 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Principal Place of Business

2864 HOLLYWOQD BLVD,
HOLLYWOQD, FL 33020

FILED
Jan 30, 2004 08:00 AM
- Secretary of State

ANV R A

DO NOT WRITE IN THIS SPACE

01222004 No Chg-P CR2E034 {10/03)
4. FEl Number i Applied For
65-0640739 - Not Appiicable
' . $8.75 additional
5. Certificate of Status Dasired O Feo Required .

6. Nams and -A&dress of Current Reg_l_staru.d Agent .

DEE, JAMES D
2864 HOLLYWOOD BLVD.
HOLLYWOQOD, FL 33020

b R

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglstered oﬁ‘ce or reglstered agent or both In lhe Stats of FIonda Iam famniar wn.h and accept

the obligaticns of registered agent.

SIANATURE i . e . . i
Sigrature, typed or printed name of registerad agent and title if spplicabo. {NOTE: Registered Agant sigrature required when reinstaling) DATE ——
9. Election Campaign Financing $5.00 Mey B
FILE NOWI!l FEE IS $150.0 R ay Be
$ 2 Trust Fund Centribution. Added to Fees

Aftaer May 1, 2004 Faoe will be $550.00

OFFICERS AND DIRECTCRS ) ]

10.
TILE PD

NAME DEE, JONF

STREET ADDRESS | 2864 HOLLYWQOD BLVD.

CiY-ST-Iip HOLLYWOOD, FL. 33020 ~
TIMLE vD

NAME DEE, LARRY G

STREET ADDRESS | 2864 HOLLYWOQOD BLVD. -
CIY-57-2P HOLLYWQOD, FL 33020 o R - |
TLE STD

NAME DEE, JAMES D

STREETADDRESS | 2864 HOLLYWOOD BLVD.

GTY-SL-ZP | HOLLYWOOD, FL 33020 T -
TE

NAME

STREET ADDRESS

CIYY-SF- 2P

TRE

NAME

STREET ADDRESS

CiTY-5T-2P

e

NAME

STREET ADDRESS

GITY-ST-2p

01/50/04-BA58-004 150

DO NOT WRITE
IN THIS SPACE

12. | hareby certi that the information supphed with thls f‘lin does nat quahfy for the exemption stated in Section 119, 07?1 )(‘) Florida Statutes. | further certify that the Information
indicated on this report of suppiemema'. report is froe and accurate and that my signature shall have the samie lagal e
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowered.

ect as it made under cath, that1 am an officer or diractor

L J,éfwf 054,4’2.5/35527

SIGNATURE: Mg/
‘TURE AND TYPED OF PRINTED NAME OF SIGNING GFFIC IRECTOR

Daytime Phona #

NEKE Tasy s T 12 =28



