2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # $28002 ~ Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
THE CAT HOSPITAL OF HILLSBORQ BLVD,, INC.

Pringipal Place of Business N N Malling Address
4044 W HILLSBORC BLVD, _ 4044 W HILESBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt #. etc. - ' Suite. Apt #, ofc - 15t MOORE CR2E034 (10/04)
City & State o | Ciy&State R - 4. FEI Mumber Applied For
65-0244098 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired K $8.75 A'ddiuonaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
'-'7 T T Narne )
HUGO, CRAIG, DR. Straet Address (P O, Box Number js Not Acceptabte) )

4044 W HILESBORO BLVD
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent

SIGNATURE

Signalwe, Yped of prnted #ams of raglslera-u_agent arid fifi [f-apsﬁcable (NOTE Qeg:é(;e?&ée?’ sfa;a@ requsd whon remslanng}"’ S DATE
' IOWIY FE ] 0 i o -
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [3  Added to Fees

Make Check Payable io Florida Department of State
10. "7 OFFRCERS AND DRECTORS 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
]S PTS - T [ Delets RELE [ Change  [J Addition
M HUGO, CRAIG, DR naw 001134754
SULET ADDRESS | 4044 W HILLSBORO BLVD ] SIRET ADNRFSS 01/726/05-80001-0114 158,75
Ciiy 57-71P DEERFIELD BEACH FL CIry-8r- o
e ' - 1 Delele e T O Chaige ] Addition
NAMI NAME
STAETT ADDRESS STREFTADIRLSS
Y ST 2P l CrY-ST- 2P
Ite o - e e [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y ST-2p ' Y S 2P
I - T Clpaete [ e O change ] Additlon
NAME NAME
STREET ADDRESS STREF1ADDRESS
CITy- ST 2P CHY.Si e
e ) o < Oopeets nE Clchage T Addition
NAML NAME
STREET ADORESS STREET ADMRESS
CIiY-55-71p LY 510
Bt - S Olpete N nne ' [ Change  [J Addition
NAML NAME
STAEIT ADDRESS STREET ADPRESS
ciy S1- 2P oY 51 A0

12. | hereby certly that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes | further certify that the information
indicated on this report or supplemepital report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Kusiee empowered to exacute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with/n address, with al! other like empowered,

SIGNATURE: Do MG Gy 20 08 CSE-Fhn-0a4]

HGNAFIRE Fm TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Mate Naylme Phang 4




