2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000053600 Mar 26, 2005 08:00 AM

1. Entiy Name . Secretary of State
INTRACOASTAL ANIMAL HOSPITAL, P.A.

Principal Place of Business - T Mailing Address
18175 SE FEDERAL HIGHWAY 18175 SE FEDERAL HIGHWAY

HEERAT e IO

2. Principal Place of Business _ 3. Méilir?g Address

Suite, Apt. #, 1. = Sulte, Apt. #, elc. ) 15t MOORE CR2E034 (10/04)

City & State o . City & State 4. FE! Number Applied For
I 65-0680703 Not Applicabie

Zip Country Zp Caunyy 0 $8.75 addtional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent — ] 7. Name and Address ot New Registered Agent

Name

gﬁBFlgb?NAg IIEEI)TVI\/;‘ AVE Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407

City FL ' Zip Code

8. The above narmed entity submits this statement for thé_purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE U - . :
Sigraliga, ypad or printdd name o registered agent and ile if applicebls {MNOTE Ragmterad Agant sigralurg ragured whar minslang) . DATE
FILE NOW!! FEE IS $150.00 R 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust fund Contributen. [ Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND ﬁlﬁﬁmﬁfORs 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delete i [[] change [ Addition
HAME BEZNER, GERALD A NAME NNnETT224
STREET ADORESS | 18175 S.E. FEDERAL HWY., STREET AQGRESS A 2RANS-00020-07 150,00
an-st.ae | TEQUESTA FL 23469 .. MRS
TILE T [ pelete e [ change  [_] Addition
NAME BEZNER, MARTHA J HAM:
STREET ADDRESS | 18175 S.E. FEDERAL HWY. SIRLET ADDRESS
GitY-St-21P TEQUESTA FL 33469 VIS BEN S
1Lk 1 Dotete T [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDACSS
CITY-51-2IF GUV-ST- 2P
e O oeiete e [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
GITY-St-2ip | CATY-3T- 2k
it [ Delete e [(Jchange  [J Addition
NAME NAME
SIRTFT ADDRESS STREET ADDRESS
Ciry-8t-2ie CHTY-Si- 2P
e O oelete Tl [ change ~ [T] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST- 2IF CITY-5F-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectior: 112.07(3)}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undler oath; that! am an officer or director
of the corporation af the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.ﬂh‘l all o like empowered,

SIGNATURE: W 5;[,’2 %{?{ LU/~ 746~ 038

Fi
SIGNATURE AND TYPED(OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




