1;00:7 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V60696 Apr 11, 2007 08:00 AT
1. Entily Name ’
ALL BIRDS, CATS, DOGS & EXOTICS ANIMAL Secretary Of State
HOSPITAL, INC.
Principal Place of Busincss Mailling Addross
3820 BURNS RD 3820 BURNS RD
HUMREERAAY RN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2ED34 (10/06)
Cily & Slalo City & State 4. FEI Number [Applied For
- . u6.5_-93590_77 P [Not Applicable
oo Counlry Zp Country 5. Cerlficalo of Staius Desired g.g}'gg‘lﬁ:g"mal
6. Name and Address of Currant Registered Agen! 7. Name and Address of New Registered Agent
Name
HENDRICKSCN, PAMELA J. :
3820 BURNS ROAD Sircot Address (P.O. Box Numbor is Not Acceplable)
PALM BEACH GARDENS FL 33410
City FL Zip Codo

8. The abovo named entity submils [his statemant for the purpose ol changing ils regislered office or rogislered agenl, or both, in Ihe Stalo of Florida | am lamiliar with, and accepl
lho obligations of registered agont.

SIGNATURE

Smyhilurg, ypea o pried norg o 1egrsteeed Agent and Wlg r applenyle {NOTE: Reqystoret! Agent sgratuta rogeesd whan rensiabbg DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etoclion Campaign Financing  $5.00 May Be
Trusl Fund Conrribution. [  Addedto Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I V1D T owete 1 CJ Change [ Addihon
- PERCHICK, MARK | N

SINETApDREss | 14288 BANDED RACCOON DR. SIRILLAGDISS URooDEs501 8

wuisige | PALMBEACH GARDENS FL o 04/13/07-80025-024 158.75

i PSD 1 delote I [ change [ Audilion
A HENDRICKSON, PAMELA J "

SINETADDRESS | 3820 BURNS RD SINCT ADDN 85

civ-si-ap | PALM BCH GARDENS FL CIY-Si-71P

T ] petete nr (O change [ Addition
NAMI NAML

S1N T ADDRESS SIN T TADDIY S

Y -S1 7P ’ _ Ciy-sI- 7P . - - )
T [ peleie e . [Clchange [ Adcinon
NAMI NAME

ST ADDRESS SIETADDIY 5

CI¥-S1-2IP CIY-51- 2P

nie [ pelele 151t [ change [ Addilion
HAME NAMI

SIRELT ADDRESS SIMF T ADDHESS

CITy-8T-21p CIY-5T- 710

T S O pelete T [ trange [ Addllion
NAME NAMI

$SINET ADDRESS SIRLIT ADDRESS

CHY-ST- AP CIY-51- 2P

12, | harety cerlily thal the informabon suppliod wilh this fling doas nol qualfy for Iho exemplions conlained in Scctlion 119, Florida Stalules ! urther cortily that he information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same logal alfect as if mado under oath; thal | am an officer or direclor
of the corporalion of the recoiver or truslee empowared 10 exocule this report as roquircd by Chapter 807, Florida Stalutes; and thal my name appoars in Biock 10 or Block 11
if changed, or on an altachment with an_address, with all othgr like empowered.

SIGNATURE: __ Mook FraudC 1180 (b)) gre 7370

sI0MATORE AND T'Y PEC OR PRINTED NAME BESIGNING OFFIGER OR DIRECTCR Dala 1Buytrmg Phane &




