2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 22, 2007 08:00 A
DOCUMENT # P96000011720 Secretary of State

1. Entity Name
HOLLYWOOD ANIMAL HOSPITAL, PROFESSIONAL
ASSOCIATION

' ‘ "L

Principal Place of Business Mailing Address
2864 HOLLYWOOD BLVD. 2864 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

LR BT

01192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
N 65-0640739 Not Applicable
PR | 5. Centificate ol Status Desired [ $8.75 Adaditional
a\nlwg‘»l iR SR

- Fea Requlrad
i N

6. Name and Addrass of Cm'rant Reglstered Agent

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

B, The above named enlity submits this statement lor the purpose of changing its reglstered alfce or registered agent, or both, in the State of Flonda I am farn:har with, and accept
the obhgallons of registered agent.

SiGNATUHF :
. Signature, typad o prinled name of registe-ed agent and tile if appricatie, (NCTE: Reg.stered Agent sipnalure required when reingtaing) DATE
. FILE NOWIII FEE IS $150.00 8. Elaction Campaign F.|nancing A $5_00 May Be

- -After May 1; 2007 Fee will ba $550.00 -~ Trust Fund Contribution. Added to Fees

0. 0 T OFFICERS AND DIRECTORS I s

TIMLE PD :

RAME DEE, JONF

STREET ADDAESS | 2864 HOLLYWOQOD BLVD.
Ciy-§1-2IP HOLLYWOOD, FL 33020
TILE VD

NAME DEE, LARRY G

STREET ADDRESS | 2864 HOLLYWOOD BLVD,
GITY-5T-2IP HOLLYWOOD, FL 33020
THLE STD

NAME DEE, JAMES D

STREET ADDRESS | 2864 HOLLYWQOD BLVD.
CITY-ST-21p HOLLYWOOD, FL 33020
TI'LE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLe
NAME ‘e . : .
SHeET A00RESS | B o e e
CITY-ST-2P

e : . . T ' LR7 AR
NAME . ‘ N D,
Csweerapomess | 0 T T T LT T o
crv-stze (- - 0 - o -

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under caih; that | am an oflicer or director
of the carparation or the receiver or lrustes empawered 16 exacule this report as required by Chapler 607. Florida Slalutes and that my name appaears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered.
Sove—evanaiiil 5A 7 7 T5 4 F10%5%6

""**-_._~
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dz Dayume Pone K

SIGNATUREC == L.




