2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P96000026766 P ecretary of State

1. Entity Name
EE
NOB HILL ANIMAL HOSPITAL, INC. 04-22-2004 20057 049 ##¥150.00

Principal Place of Business Mailing Address

B55 N. NOB HILL RD 855 N. NOB HILL RD ’ - -
PLANTATION FL 33324 PLANTATION FL 33324 ﬁmuwa//

2. Principal Place of Business 3. Mailing Address ”“H "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0671930 Not Applicable

i Zi .

2 Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRZON, PETER W

——e— 855 W NOB HILCRD <= e e —Bireet-Address{R.0=Box: Number.is Not Acceptable) e £

PLANTATION FL 33324

- . City ' FL Zip Code

8. The above named entity submits this staternent for the purpose cf changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
‘ 4|19 |04

SIGNATURE ]

Signarure. typed of primed name of reqisiared agent and ile if apphcanle, [NOTE: Registerag Agent signature required when rainstating) DATE T

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. £l Added to Fees
11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
D oerete TINE [ Change [} Addition

BIRZON, PETER W NAME
STREET ADDRESS | B55 N NOB HILL RD STREET ADDRESS
CIFY-ST- 2P PLANTATION FL 33324 CITY-ST-2IP
TE [ Detete TIME O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ) [ oelete TITLE ' [ change T Addition
RAME . . NAME . _ . . ~
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE 7 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GiTY-8T-2P CITY-ST-ZiF
TITLE O belete TMLE [ Change [ Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CiTy-S1-2IP
e [ Delete L {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or sypeiqmental ¥ekert is true and accurate and that my signature shall have the same legal effect as f made under cath; that § am an officer or director
of the corporation or the refeiver §r rrugfee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachfnent witl} an Jdgfess, with all other likgprarnpowerad. q 54

SIGNATURE: 4|14 \O 4 352-000

I T FICER OR DIRECTOR “Date | Daytime Phona # -




