2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entty Narn Secretary of State
BROWARD AVIAN & EXOTIC ANIMAL CLINIC, INC.
Pancigat Piace of Susiness Maiting Address
611 NW 31S5T AVENUE 611 NW 3157 AVENUE
POMPANG BEACH FL 32065 POMPANO BEACH FL 33065
|
Sute, Apt, ¥, etc Suste. AGt ¥, eta. - MOORE CREEC34 (11/03)
Gy & Sote Gty & Sim [ 4. £&I Numoer Foplhied For
654?92_?_8_?2_ ) ot Applicable
Zp Country Ze Cauatey 5. Cenificate of Stavs Deswed  [J $B-7D Additional
o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MARTIN, GR
. GREGORY C Street Address {P.C. Box Number & Not Acceptable)
2646 MADISON STREET
HOLLYWOOD FL 33020 =
Cuty FL | Zin Cade
8. Tiwe above n. f tgtarmnent for the purpose of changing its reéis:ered office or registerad agent, or both, in the State of Fronda, | am farriiiar with, and accept
the obligaton: ) /67[:7%
SIGNATU ; ; - . md N\ £ A
Nowr \in. 1\?65 o ponied R8%e of regrsiersd aguM and Tle # apploatle. [NOTE, Regstares Agent signakuce requvad whenremsianng) oe¥e ¢
FILE NOW!!! FEE 1S $150.00 .
R ST - it N . 9. Fl afs £i
Atertay 1, 2008 Foo wil o $550.00 et TR IeerS 1y 35,00 My e
Make Check Payable to Florida Depariment of Stafe ’
1G. OFFICERS AND IRECTORS ., ADDITIONS ) CHANGEE TO OFTICERS AND DIRECTORS IN 1% =
TRE PO 3 detete TILE 3 change [ Additfon
RAME KELLEHER, SUSAN A HAME UONDNnNa4945 -
STAEET ABDAESS | 2545 MADISON STREEY STREEY ADDRESS 0RA05/04-30073-022 150,00
omy-st-or JHOLLYWOOD FL 33020 CITe -51-7iP ) " _
unE STD 2 petese e [3 Change [ Addition
NAME MARTIN, GREGORY C NAME
STREEY ADDRESS | 26846 MADISON STREET STREET ABDAESS
CITY-ST- 21 HOLLYWQOD 1 33020 CITY-ST- 21P o
TLE : O vetete TME O cnange {7 Addilion
HAME NARIE
STREEY ADDRESS STREET ABDRESS
CITY-51- 2P CITY-51-2P
TITLE {3 petste THEF [ Change ) Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CITY. §T- 7 city-ST- I ] ~
TIRE 73 peiete 1TLE ] Change ] Addition
NAME NAME
STRLET ADDRESS STREST ADDARESS
CAY-ST-21F DTy -ST-21P
TILE 73 Detete TIRE O Crange ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-5T-2P CITY-ST-2P

does rot quakly for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
acourate and that my signatwre shaff have the same legal effect as if made under oath, that ! am an officer or director
exacuta this report as required by Chapter 607, Flerida Stalutes, and that my name appears In Biock 10 or Block 11 if
| pther fike empowered.

o — 01/3’1/03 QWQQG-‘}!’?’

= Y L Z
F O WCMNATENIE LR TYRCD 9 DOMITYES MAME ST TR SETHYED 3 (e e T P P ——

2. | hereby cerlify that the ink
indicated on this report or
of the corporatan or the 1
changed, or on an attac

SIGNATUR

tion supplied wih this §i§
plamentias raport is i




