2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2004 08:00 AM

DOCUMENT # P9700009776€ »

1, Entity Name
PET CALLS ANIMAL HOSPITAL, INC.

Secretary of State

Principal Place of Business

6538 HYPOLUX RD
LAKE WORTH, FL 33467

Mailing Address

6538 HYPOLUXO ROAD
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

AR REAR NN G

05042004  No Chg-P CR2E024 (10/03)
4. FEI Number Applied For
65-1012967 Net Apphcable
; ; $8.75 Additionat
8. Certificate of Status Desired O Fee Roquired

&. Name and Address of Current Registered Agent

EHRLICH, JODIE
7600 WENTWORTH DRIVE
LAKE WORTH, FLL 33467

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing s registered affice or registered agent, ar both, in the State of Florida. | am famibar with, and accept

the abhigations of registered agent.

SIGNATURE

Signature, typed o prived name of registered agent and tlie £ apphcatie

{NOTE Regisie:ad Agent signature required when renstaling) DATE

FILE NOW!I! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Faes

0. OFFICERS AND DIRECTCRS i

TTE D

NAME EHRLICH, JODI

STREET ADDRESS | 7600 WENTWORTH DRIVE
oy -37-2pp LAKE WORTH, FL. 33467

TITLE

NAME

STREET ADDRESS
LITY-ST-2iF

TITLE

NAME

STREET ADDRESS
GIY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TALE

NAME

STREET ADDRESS
GIY-ST-2IP

TNE
NAME
STREET ADDRESS

CITY-ST-2P . 4 /'r]

i
T
[
(X%
—
P
=N
ey
£
£
or
[

DO NOT WRITE
IN THIS SPACE

12. ! hereoy certily that the information supplied with this fiing does not

indicated on this report or supplemental report is e and at myAigpature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receliver or trustee empglvéred b > r@quired by Chapter 807, Flonda Statutas; and thal my hame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, JvitHali ot

SIGNATURE:

ption stated in Section 119 D?gﬂ){i}. Florida Statutes. | further certify that the informafion

SO/~ 3289

SIGNATURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER QR O/RECTOR

Sl

Daytime Prana ¢ 7

|/




