~ FILED

2007 FOR PROFIT CORPORATION ‘ Mar 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000031423

1. Entity Name
ABA ABRAAM ANIMAL HOSPITAL, CORP.

Principal Place of Businass Mailing Address
4909 EHRLICH RD 4909 EHRLICH RD
TAMPA, FL 33624 TAMPA, FL 33624

A0 G AR

02262007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

59-3372652 Nat Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Roguired

8. Names and Addrass of Current Registarad Agent

4509 EFRLICH ROAD DO NOT WRITE
TAMPA, FL 33624 = IN THIS SBACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agant,

SIGNATURE
Signature, typed or printed name of regiaterad agont and it if applcabls. (NOTE: Registerad Agent signature raquired whan rinaiating} DATE
, R RN Tyl
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | 13/14/07-50061-021 150,00
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME BOLOS, RIFAT B DR.

STAEET ADDRESS | 4909 EHRLICH ROAD
CITY-ST-2IP TAMPA, FL 33624

TWLE VP

NAME BOLOS, MAGDA S
STREET ADDRESS | 4909 EHRLICH ROAD
CITY-ST-2IP TAMPA, FL 33624

TILE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

- IN THIS SPACE - - -

IE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITy-St-2ip

12. | hareby carlify that the information suppliad with this filing doas not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an addr, i all other like empowerad.

SIGNATURE:

2 [0

BIGNATURE AND TYPER OR PRIN*D NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




