2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000059397 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
HADDIX ANIMAL HOSPITAL, INC.
Principal Place of Business - - Mailing Address ) "
100 S.W. 2ND ST 7 100 SW. 2ND ST
BOCA RATON FL 33432 w BOCA RATON FL 33432
i i DM RMATEIRAN
Sufte. ARt %, aic. SOte, ARt B etc. MOORE CR2E034 (1 1/03)
City & State Ciy & Siate T 4. FEl Numper ' Apphed For |
65-0771036 ) Mot Applicable
Zin Counity Zp Couriry 8. Certificate of Status Desired O ?i'gg Lf;?:;“""ai
6. Name and Address ol Current Registered Agent N 7. Name and Address of New Registered Agent
Nama
:IOA(I)D g. I\),:; %QRDLQTH Streat Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sugnatute, lypad of prmied rame of registered agent and tive if applcanle (MOTE, Regstared Agent signature raqured when ranstatiog) DATE
i ‘ o o
FILE NOWII! FEE IS $15&80 UL 8. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will _bg $55Q.OG‘ P Trust Fund Cantribution. [ Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS]AND DIRECTORS i} 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD 3 pelete TITLE [dChange [ Additien
NAME HADDIX, CARLA H HAME - -
STREEY ADDRESS § 3604 PANDORA AVENUE STREET ADDRESS r}-:y f%%q%gggggééga 18 t SD Bﬂ
gnv-stZp  |BOYNTON BEACH FL. 33436 CITY - 572 W 1. -
THLE VPSD £ Delete TLE [ Change {1 Addition
NAML HADDIX, BRYAN J NAME
STREET ADDRESS | 3604 PANDORA AVENUE STREET ADDAESS
oY - ST- 2P BOYNTON BEACH FL 33436 . CITY-31- 2P L
TITLE . [ pelete TTE [ change [ Addition
HAME NAME
STREET ADDRESS § STREET AODACSS
CITY-S1- 2P CITY-5T-2IP B
T 0 perete TITLE [ Change [T Addition
HAME NAME
SIREET ADDRESS STHEEY ADDRESS
LY -ST. 2P CITY-ST- 2P
TLE ] Delale TAE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST 2P CITY -57-2P )
HILE ) Delete THRE Dohange [ Agdition
NAME NAME
STREET ADDRESS STREET ATORESS
Y -S1- 2P i il -§7-27

12. [ hereby certig that the informatian supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07{3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and et my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered 1o execute this report 88 required by Chapter 807, Florida Statistes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with ali other iike empowered

SIGNATURE: Lands & ‘__’Zv/étz'ﬁf’;é;lﬂfm- CABLA A BADDR ?;ZB’/ oy (S0 39-7272

SIGNATURE AND TYPED OR PRINTED MAME 5F SIGMING OFFICER OF DIRECTOR =" Daytima Phone #




