2008 FOR PROFIT CORPORATION
ANNUAL REPORT (A

FILED
Apr 09,2008 8:00 am

DOCUMENT # P97000062192 i~

7.

R) -~ Y,
r' e 3

ecretary of State

03-14-2008 90045 013 ***158.75

1. Entity Nayme

‘l?\IL(l:- CREATURES GREAT & SMALL ANIMAL HOSPITAL,
Principal Place of Business Mailing Adiess

13539 U.S. HIGHWAY 1 13539 U.S. HIGHWAY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32858

2. Prncipal Placs of Business - No P.O. Box &

3. Malling Address

IR NG A I mei I

Suile, Apl. #, piC,

Suite. Apt. #, orc.

15t MOORE CHR2E034 (10/07)

- PYQT000062.197

City & State City & Stale 4. FErNumber Applied For
AP-PLIED FOR Not Applicable
Zp Couniry Zp Couniry 5. Cenilicate of Status Desired l{ g:‘g?q ﬁm"a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. - - - Name -
WILSON, SUSAN - -
- = 13539°U.S. HIGHWAY 1 — - - Stregl Address (P.O. Box Nunber is Mol Acceptable) —————  — ~=m e
~ SEBASTIAN FL 32958
4 . City FL I Zip Cods

the chiigetions of regittered agerl.

SIGNATURE

8. The above named arity submits this statement for the puroose of changing its registared office of regisiered agent, or coth, in he State of Florida, | am farmiliar with, ang accapt

St I of (e 1 of ] aiwl e unpleacia, TOTE FOZRUA0 AZIY | £1NHAR fTCD o SO g Dw1E
9. Eleciion Campaign Financing £5.00 May 8o
Trsi Fund Contibution. [ Added ta Fees

11. ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

I Olcrange ] Aadition
HAME WILSON, SUSAN A HAME
SREET ADDRESS | 13539 U.5. HIGHWAY 1 SIREET ADORESS
an-si-he |SEBASTIAN FL 32958 oy 55.ap
THE O deas TITE O change [ Additien
NEHIE HAME
STREET ADDRESS STAEET ADFRESS
CRY-51. 2P Cry-S5. 2P
TmE 3 Daeta TME [ Change ] Addition
MM Mt
STREET ADGRESS STHEET AD0RESS | - -
CIry-51- B2 oy-51-71P
e {3 Dotete wu {J Change ] Addilica
HANE — =" . - - M e
STREET ADDRESS SIREET ADORESS
cirv-s1-2% CTY-5E-21P
IiLE : 3 Detete TE O thangs [ Adsition
HAME HANE
SIRELY aDORESS SIRELT ADDRESS
CIFY-51-2P Ty §1- 2P
miE 1 delcte nne O Crange [ Addition
NAME [T
STREET ADDHESS STREET ADDAESS
CirY-ST-29 CITY-S1- 2P

-if thanged, of on an aftgshment with an sddress, with el cther like empowered,

oo A e

12. 1 hareby certify that the information suoplied with this filing does not qualify for the examgtions contained in Section 119, Florkia Statutes. | further cartify that the intormation
indicated on this report of Supplemental report is frue and accurate ang thal my signasure shall havo the sama le I
ot the comporaion of e raceiver of trustee smpowered o execuls this report s required by Chapier 607, Florida Statutes: and that ry name appears in Block 10 or Block 11

Susan A

al ertact as if made under oath; that | am an officer or director

s:éNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

b\fi lsen  3- 7‘—0? 772-589 -89

Dayume Prann «




