2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMEN}‘ # RO70000341 o8 Feb 06, 2004 08:00 AM
. Ently Nams Secretary of State
PINECREST ANIMAL HOSPITAL, INC.
Principal Place of Businass B - Mailing Address
6201 SW. 120 STREET - 6201 S.W. 120 STREET
PINECREST FL 33156 PINECREST FL 33158
us Us
2. Poncipat Place of Business 3. Mading Address ) !M an m’ "m Il]“ ll hlllll” mmwm’g&w
Suite, Apt #, etc. Suste, Apt #, etc. MOORE  CR2E034 (11/03)
Ciry & State Ciy & State 4. FE! Number e ) ) Apphied For
~ _ 65-01 9?03? Not_Epp!éca_p{e
Zp Country Zp Coutey 5. Cerificate of Status Desired | ?eae‘;’gmﬁ?:ém"al
§. Name and Address of Current Registered Agent ] ________7. Hame and Address of New Registersd Agent —
MName ST Nl -
g;{.gl\é%}; 81:33 ESBERSE%RON DR. Strest Address {P.0. Box Number is Nol Acceptable) o
PINECREST FL 33186
Tty T FL Zip Coda

8. The ahove named entily subimits this statement for the purposs of changing its registered ofhice of registered agent, of Doth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - -
Sughatues, Wead of proled nate of reqsiems agom and tile f apphoabis. (NOTE Regsterad Agent signatuda requined when renssatng) DATE

. FILE Nowi FE.E‘ 1$ $150.00 9. Elestion Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 . Trust Funa Contbusion. [0 Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS T ADDITIONS/CHANGES 10 DEFICERS AND DIPECTORS M 11
TIRE P 7 belete 4‘ HRE ] Change £ Addfion
e MACIVOR BAUER, SHARON NAME _ Unnoenc3Tens
STREFY ADORESS {6201 S.W. 120 STREET STREET ADDRESS 32/06/04~R0115-018 180.00
@Y -ST-2P PINECREST FL 33156 CITY-87- 7P
el [ petere THLE O ohange 1 Addition
HAME HAME
STREET ADDRESS $HEET ADBRESS
CiTy-5T- 29 £IFF-ST-0P
TE 3 Detete HTE © T Dlchmge 3 Addlion
HAME MAME
STRECT ADORESS STREET ADDRESS
Ty ST P J CITV-ST-Zip
THiLE Dosee | § e T (I chenge £ Adciion
HAME NANE
STREET ABDHESS STREET ADDAESS
LY-ST-2P . GITY-57-2F
THLE 3 belete THLE [Schange [ Addilion
M HAME
STREET ADCRESS STREEY ACDRESS
FY-ST-2P CiTY-ST-2P
TE 7 Delete TLE Ochange [ 3 Addion
NANE NAME
SIREET ADDRESS STREET ADDRESS
LTY-ST-2p £ITY-55-21p

12 { heretyy certify that the information supplied with this lling does not quallfy for the exemplion stated in Secfion 3 19.07()(, Florida Statules. | fusther cerlify that Ihe information
indicated on this repont or supplemental report is true and aceurate and Mat rmy signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or irustes empowerad 1o exacute this report as required by Chapler 807, Florida Statutes, and that oy pame appears i Biock 10 or Biock 11

changed, or onanattacmne?wu 1 address, with amimer 3 ;‘ '{ 1
SIGNATURE: _ “Sh g.01 7 féi*-—-w <20/ oY 305 - x>

AND TYEED OF PIDHTED NAME OF SIGKING OFFICER O tHRECTGR Fraidiren Dt




