x>

- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
; oocué&csm? : (AR) Feb 15,2006 08:00 AM
528002 e XS .
ey Secretary of State
THE CAT HOSPITAL OF HILLSBORO BLYD,, INC.
-l;r?flﬁ;;;;al Place qf éuén?ess o Mailing ;d;;ess
4044 W HILLSBORT BLYD T AQ44 W HILLSBORC BLVD
e e BRI IR
2. Frincipal Mace ol Busingss 3 Maikng Address : '
Sutte, Aat, i, slc. - Suite, Apj. QEF 1 ist MOORE CRZEDGS (10/05)
Cry & Srae Coy & Stata DT 244098 _i :iﬁ;ic; ;:; N
an Counlry Zp E Counity 5. Certificate of Status Desired ‘ﬁ' gese'gfqﬂggmm
| 5. Nameand Address of Current Registered Agent '__i 7. Hame and Address of New Hegistered Agem
Name

Qgﬁowcgﬁ{%agﬂﬁo BIVD : ' ‘Street Address (.0, Box Number is Not Accepiaulel i
DEERFIELD BEACH FL 33442 e o

FL ] Zip Code

8. The above named erdity submits this statement far the supose of changing ifs ;egistered office or regisieré?ﬁ agent, or Hoip, in the State of Florida. tam famikar with, and accep!
ie autigations ot reglstered agent.

oy

SIGNATURE
LKnialutd Iypandf o proacd raene of regelgrag ageat and Lile o applicatie INGTE fegergred Aged signaturs ragurcd wise reinstabng) EATE
"t .
4 FILE NOW!i! FEE I§ S‘IEQ.GO o . 8. Election Gampaign Financing $5.00 Msy 20
fter May 1, 2006 Fee Will Bg 55.-50'00 Lo Trust Fund Contribuiion. [} Added to Feas
Make Check Payable 10 Florida Department of State
o _ OFFICERS AND DIRECTORS 1. ___ ACDIMIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17
I PTS 3 oolete i Clcmapge ] ass
HAME HUGC, CRAIG, TR AL - -
{HuGo, ) ; UO00004 34656
STREETADNALSS | 40044 W HILL SBORD BLYD STREETADDHESS N2/806-30010-012 198,75
are-si-oF |DEERFIELD BEACH FL <ITY-5T-21P el b .
e [ motete UNE [T Change {J Additics
tsatAr HAME
STREET ADTALSS STHEE L ATURESS
CITY-ST-219 CIY- 67- 2P
WL 2] Celrte i ¥ Crage [ 3 Adtrtinen
NAME HARE
STRELY ADDRESS STREET ADDRESS
Cli¥-51- 7P Liry-51-29
TNE [T peete T Dl cramge T Adgiian
NAME NANE
STREET ADORESS  SIREET ADDRESS
CiFe-51- 27 oY-55-2p
THLE 17 Dejess. TiLE £hcrange  [T] Addivon
HAME ML
STREET ADORCSS SIREE] ADDRESS
GiTY-51- 2 €7y -51-dip
L 7 Detere HiLi [T erape (] Addition
KAME NAME
SIREE] AUUHESS SIREET ADDRESS
CITY-S1- 2 CiTY-51- 2P

12. | hereby cartify that the informalion supplied with ihis fiing does not quahly for e exernplions comained in Section 119, Flarida Statutes. 1 furthes contily that fhe informatiop
ndicated on tus report or supplemental report is frueand accurale and thal my signature shall have the same legal sifect as f made under oath, that | am an olficer o diregtar
of the corpuraien of the recenver ar fusteg empaymfed 1o execuie {his repod! as raguited by Chapier 607, Flonda Siaties; ang thal my name appears in Block 10 or Block 11
if changed. or on an attachimen? with an address Mk all other like empawered.

SIGNATURE: /AN o~ SO sls . puswlidt™ 2-(r-6G C5F-Zsse

o — e




