2005 FOR PROFIT CORPORATION
' ANNUAL HEPOI’-‘IT {(AR) FILED

DOCURENT # V60696 Apr 12,2005 08:00 AM
1. Enty Name ’ - Secretary of State
ALL BIRDS, CATS, DOGS & EXOTICS ANIMAL
HOSPITAL, INC.
Principal Place of Busingss ' Mailing Address
3820 BURNS RD 3820 BURNS RD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i MR E
Suite, Apt, #, el Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & Stats _ City & State S 4, FEJ Number Applied For
65-0359077 Not Applicable
Zp Country ) 2 Geuntry 5. Certificate of Status Desired ?eae-g:;l‘:\i?:é“ona[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
] Name
glaEzl\lngllJcﬂﬁssogggéMELA J. Sireet Address (P.Q. Box Number is Not Acceptable)}
PALM BEACH GARDENS FL 33410
City FL Zip Cade

B. The abouve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE = _ - — — -

Swgnatura, ped of pinsd nama of registered agenl and ttls if apphcakls {NO'I'E Hagr,tored Agon SIgﬂetula reqwod whas g nsvat-ng} ©DRTE

"
FILE NOWL!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributen.  []
N = . Added to F

Make Check Payable to Florida Department of State edtoFees
0. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIC ERS-AND DIRECTGRS IN 11
nie VTD (D oelele 10il; [JChange [ Addition
MAME PERCHICK, MARK | NAME AT
SIRLET ABDRESS | 14289 BANDED RACCOON DR, SI9EFT ADDRESS ‘,ULJIL}Di_ 200525
thv-§-2P | PALM BEACH GARDENS FL Qirest. ap 41 2405-80024-002 158,715
HILE PSD | 77|:| Delete I [J Change  [J Additicn
HAME HENDRICKSON, PAMELA J HAME
SIREET ADDRESS | 3820 BURNS RD STRIETADDPESS
GIY-51-2P PALM BCH GARDENS FL ) B DITY-SE- IF
e : _ [ perete i [ change [ Addition
NAME NAKE
STREEF ADDRESS SIRELT ADDRESS
CIFY-S1- 2P CHY-51- 2P
TIE 7 Delste i O change  J Addition
NAME NAME
SIRLET ADORESS SIRFET ADDRESS
chry s1.2p CIy-SI- 2e
s ' Cloeete — fme [ Change [ Addition
NAME NANE
SIREET ADDRESS STREFT ADDRESS
Y- SE-2P oy -S1- 29
T Obeete  f it [ change [ Addition
HANE NAME
STREET ADDRESS SIRECTADDRESS
CIry-Si-2Ip Cify 51 7P

12. 1 hereby ceztlz that the information supplied w;th this fling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, orchian a ess, with all other like empowered.

SIGNATURE:

rment with an
LY
w e Tezpe e L- Ll-soy”  (581)Cr2-7392

SIGNATIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrna Phana 4




