2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (_AR)
DOCUMENT # 432660

1. Entity Nama
ANIMAL HOSPITAL OF LARGO, INC.

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90026 024 ***150.00

Mailing Address

13902 WILSINGHAM ROAD
b.gRGO FL 33774

Principal Place of Business

'~ 13902 WALSINGHAM RD
b:gRGO FL 33774

0005235
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|
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2. Principal Place of Business 3. Mailing Address
‘ LWal Singham fa
Suite, Apt. #, efe. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-1487389 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name : i
%%%IEIW:L%IBCEEQQI\IA- ROAD Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34644
City FL Zip Code

the obligations of registered agent.

B. The above named antity submits this statement for the purpose of changing its registered office or reglsiared agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
N Sgnaiure, typed o printed narme of regrstered agenl and btle it appicatie {NOTE R d Agenl sk q whan DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFF!CERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE S ] Delete TITLE [ Change ] Addition
MAME MOENTMAN, DEBBIE NAME
STREET ADDRESS [ 13802 WALSINGHAM RD STREET ADDRLSS
CIry-Si-2IP LARGO FL 33774 CITY-S7-2IP
TITLE PT [ Delste TTLE {J Change  [] Addition
NAME MOENTMAN, DEAN L NAME
STREET ADDRESS | 13902 WALSINGHAM RD STREET ADDRESS
CiTy-81-2 LARGO FL 33774 CITY-ST-2P
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7P
TITLE O pelete TITLE [ ¢hange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CIY-ST-2P
TITLE [ Delete TTLE [Ochange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME ) NAME
STREET ADDRLSS STREET ADDRESS
CITY-S3-2IP CIY-ST-2P

SIGNATURE:

faig and that my 5|g ure shall h
ulred by Ch A

e the same Iegal effect as if made under oath; that | am an officer or director
Bter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//‘?/0 S oursA225)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Oala Dayirne Phone &




