2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 16,2004 08:00 AM ~

528002 » ..
DOCUMENT # s28002 Secretary of State

1. Entity Name

THE CAT HOSPITAL OF HILLSBORO BLVD., INC.

Pancipat Place of Business Mailing Address

4044 W HILLSBORO BLVD

4044 W HELSBOROC BLVD

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
# Frincioal Place of Business S W Addess ”W WWW “Wim mmm
Suite, Apt. #, atc. = Suwle, Apt # elc MCOORE CR2ZEQ34 {11/03) >
City & State = Cdy & State 4. FE} Number - ' A;ﬁp?;ed E;f— ]
i o 65“024‘?’098 i Not Applicaiis
zp Country e Ceuntry 5. Certficate of Staws Desired ?ggi Addiienal
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Regisiared Agent
g Mame
HUGO, CRAIG, DR. . , — ﬁ
4044 W HILLSBORO BLVD Strest Address {(P.0. Box Number is Mot Acceptable) -
DEERFIELD BEACH FL 33442 = : = =
City = FL l .';:nb'E:ode ) -

8. The above named antdy subrnits this stalement for e purpose of changing #s registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accapt
the cbligations of registered agent.

SKENATURE

Signatixe. lyped o7 prnisd name of registsved agerst and We ( apphoabie. (NOTE Pegsterad Agenl signarws requined whan celnstaing) Cate |

) FILE NOWi!l FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Siatg

8. Electon Campalgn Financing
Trust Fund Sontibution.

$5.00 may Be
Added 1 Fees

18. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

nu PTS £} Desete e 3 Change [ Addition
HAME HUGO, CRAIG, DR HAME U{}{}gﬁg 54179 '

STREET ADDRESS | 4044 W HILLSBORO BLVD SEREET ADDAESS 02/18/ 4—%518 1-087 15675

CiTy-ST- 29 DEERFIELD BEACH FL GITY . 81- 71 . L
L 3 Dajete HILE O Change {3 Addition
HANE NAME

STEET ADDRESS h SIRELT ADTRESS

oiy- S5 2P § omesezp : )
T T paiete TS 3 Change T Addition
Hawt paME

STAEET ADDRESS STREST ADDRESS

CITY- SE-ZP Y 1. 29 _ s
TnE I bulete THE Cictange [ Addiion
NAME MEME

STREET ADDRESS STREFT ADLRESS

iy -ST- 5P SIFY - ST- 7P _ _ )
UTE 1 Deete HEE {Jchange [ Addifion
NAME NAME

STREET ADBRESS SIRLET ADDRESS

CHE-ST-TR . CITY -51-2P B R
e 1 oetoe TLE Clchange 1 Addtion
NANE NAME

STREET AQDAESS STREET ADDRESS

EITY5T- 2P Y51 TP ) . o

12. | hereby ceniify that the information supplied with this filing does not qualily for the exemgtion stated in Section | 19.07?3){5). Flarida Statutes. ¢ further certily that the information
indicated on this report or supplemental report is e andAccurate end iat my signature shall have the same fegal effect as H made under cath, that tam an officer or director
of the corporation or the receiver or trustce empoyfred ¥ execute this repon as required by Chapter 07, Fiorida Statutes, and that my name appears in Block 10 or Biock 111

changed, or ot an attachment with an address, )

SIGNATURE:

alpfiber like empowered.

Ad

22 e 4

LY

&i ’;’r,._ f},'fz fﬁwj

Daypme Phone #

¥



