2004 FOR PROFIT COIRPORA.TION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P97000062192 Secretary of State
1. Entity Name
03-26-2004 90042 042 *** .

ALL CREATURES GREAT & SMALL ANIMAL HOSPITAL, 150.00
INC.
Principal Place of Business Mailing Address
13539 U.S. HIGHWAY 1, #1A 13539 U.S. HIGHWAY 1, #1A
SEBASTIAN FL 32958 - SEBASTIAN FL 32958

Suite, Apt. #, etc. Suite, Apt. #, etc. MGOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Appilied For

65-0779663 Not Applicable
ap Country ap Couniry 5, Certificate of Stalus Desired O ?8‘75 A'dditional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

LAMB, RICHARD L

1517 20TH ST. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32961-6704

City FL Zip Codo

B. The above named entity submits this staternent for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obliga‘gons of registered agent.

SIGNATURE
.,f Signature, typed or printed name of registered ageni and title f applicable. (NOTE: Registered Agenl signatutd reguirect when reinsiating} DATE
1 l
.“"E NOW l FEE }S $150'0 - 9. Election Campaign Financing © $5.00 MayBe
Trust Fund Contribution. O Added to Feas
Make Check Payab!e to Florida Depanmem of Stale
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PVTS {7 pelete TITLE [ Change [ Addition
NAME WILSON, SUSAN A NAME
STREET ADDRESS [ 13539 LS. HIGHWAY 1, #1A STREET ADDRESS
chy-sT-zp. | SEBASTIAN FL 32958 CITY-ST- 2P
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TILE [Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ petete TITLE T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: ﬁ«—//@h/l, Susarn A W lsen 3-23-0f  (773)5%5-87%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayhme Phona #




