FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000031423 Secretary of State

1. Enlity Name
ABA ABRAAM ANIMAL HOSPITAL, CORP.

Principal Place of Business Mailing Addlress
4909 EHRLICH RD 4909 EHRLICH RD
TAMPA, FL 33624 - TAMPA, FL 33624

[TV

02022005 Ne Chg-F CH2E034 (16/03)

DO NOT WRITE IN THIS SPACE =

£9-3372652 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired Im} Feo Required

BOLOS, RIFATB . iy 50 NOT{NF_"TE _

4909 EHRLICH ROAD

TAMPA, FL 33624 "IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. 1.am familiar with, and accept
the cblfigations of registered agent.

SIGNATURE. ME— : — ’ —
Signalure, typed or printed nama of regisierad agent and ke if opplicatie, [NOTE. Rlegislered Agent signatura required when reinstaling DATE
FILE NOW!!! FEE IS .00 9. Election Campaign Financing $5.00 May Be
After Way 1, 2005 Fee wi‘..‘fg $550.00 Trust Fund Contribution. (] Added to Fees
10. ] ] OFFICERS AND CIRECTORS { R T
TNLE P = ==
NAME BOLOS, RIFAT B DR.
STREET ADDRESS | 4009 EHRLICH ROAD
oIy~ 87- 2P TAMPA, FL 33624 -
e VP - ' - Crmmaw ey T
NAME BOLOS, MAGDA S . , . _ oy g fealihi g e
STREET ADORESS | 4909 EHRLICH ROAD 272100 -500 007 150,08
CITY - 5T 2P TAMPA, FL 33624
T - - B - T e
NAME

v DO NOT WRITE

. - - IN THIS SPACE

NAME
STREET ADDRESS
ClEy-S7-2P

TIMLE
NAME

CITy-ST-.2IP

STREET ADDRESS J

e

NAME

STREET ADDRESS
Gy -ST-2P

12. | hereby cortif :tha} the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eliac! as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empawered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 114

changed, or on an attachment with an addres: all other lika ampawered.
SIGNATURE: e k [ p — i ) Z/f"f/a}

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daylime Priche ¥




