2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V60696 Apr 14,2008 08:00 Al
1. Eetty Nama Secretary of State
ALL BIRDS, CATS, DOGS & EXOTICS ANIMAL
HOSPITAL, INC.
Privicipal Plase of Business Mating Aclcress
3820 BURNS RD 3820 BURNS RD
e T Hll” |H|‘| I”” ||”| |m| mil |”’ |‘|“ |‘|” |iIH |‘|” MU |’|H||’ ‘H"I
2. Prangipal Place of Business - No P Q. Box # 3. Mailing Adcrase
Sutte. Apt. #. ¢ic Sude. Apt 4. eic. 1st MOORE GR2E034 (10/07)
City & Crate City & Slale 4, FE1 Mumber Apphed For
65-0359077 Not Apslicable
Zp Counry P Counlry 5. Cartficate of Status Deswed 537 gg;gesq 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namr e

ESE%DBRLCR}ESSO};\JO’KSMELA J. Steet Address (PO Rox Mumber s Not Acceptatie)

PALM BEACH GARDENS FL 33410

City FL Zijs Coce

8. The anove named ertily SLbmits this statement for the purpose of changing its reistered affice or regisfered agent, or cotn, in the S:ate of Flonda. | am familiar with. and accept
the suligations ol reyisiered agent.

SIGNATURE

B, Ly B0 A Prterd 1 ann O q sited el ared tee | acgleasing NGTE Fegiiraed AGLEL s Lune <@ s vhor roes Bl g DATE

* FILE NOW!)!: FEE-IS 5(5060 o , iy
; ) ' 9. Eection Camoaign Financing $5.00 May Be
L After May 1, 2008 Fee Will Be $550.00 . - Lo Trus, Fund Contiivution. [J] Added to Fees

Make Check Payabie to Flor:da Departmeni oi Stale .
10. OFFIGERS AND O.HECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLF vTD O Detete mr T Chargz [ Adaition
HAME PERCHICK, MARK | HAME
STREFT ADRESS 114289 BANDED RACCOON DR. STREFT ADDRESE
SHTY- 5T 210 PALM BEACH GARDENS FL ity - 51208 b e o
TILE PSD 3 vette 7L (e y:h::wé:jﬁe§:aﬁﬁ%w e O Agdtion
NAME HENDRICKSCN, PAMELA J HAE
STREET ADDRESS | 3820 BURNS RD STAEET ADGRESE
CITY-31-21 PALM BCH GARDENS FL CITY-SI- 7P
NLE [ Daste TILE } ) [ Change [ Addion
HAME HAML ) o . e oo - - .
STREET ARDRESS STREET DDRESS
CATY-51-21P CITy-5T-7P
inte 3 Deete TILE [3 Change [ Addilian
HAME ML
STREET ADORESS SIALET ADDRESS
CITY-ST-29 CITY-5T-2IP
THLE O Deete TILE O Crangz [ Additen
HAME NAML
STRYEY ADDRLRS STHEET ADDRESS
CHY-SF 2P CATY-51-210
T O Deiete TNLE [ Change [ Accition
HAME HakE
STREET ADDRESS STREET ADDRLSS
oIry-51-2Ip CIY - 5T-21P

12. | hereby cerify that the information suophied with this filing does not qualify for he exernptions cortained in Section 119, Flerida Stalutes | urtner certify that the intormation
indicatcd on this report or supplemental repart is frie and accurare ana that my signaiure snall have the same legal ofrect as Fmade under galh thit | am an ethcer or dirgclor
of tha corperanen of Ine receiver or trustee smpowered 10 execule this report 23 requirgd by Chapter 607, Flerida Satutes: and that my name appears in Block 18 or Block 11
it changed, or on an attachment wilth an_address, with ail olber like empoweres

SIGNATURE: Lc——.A EL—*—’k Mmewl Tg m.R.JJ\ Lo sy el (1) 7707500/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PNT) Dz o Fraore w




