2005

FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 462959 -

1. Entity Name -

ISLAND ANIMAL HOSPITAL - THOMAS L.- SISSERSON,
D.V.M, P.A.

Feb 21, 2005 08:00 AM
Secretary of State

) -Majling Address

230 FORTENBERRY RD.
MERRITT ISLAND FL 32952

Principal Place of Business

230 FORTENBERRY RD.
MERRITT ISLAND FL 32952

I

|

l

I

2. Principal Place of Business — | 3. Mafling Address
Suite, Apt. #, efo. - © | SaeApt ket 15t MOORE CR2E034 (10/04)
City & State T - City & State i i 4. FEI Number Applied For
59-1945208 Not Applicable
Zip Country Z Couniry §. Certificate of Status Desired [l $8.75 ‘"fddm"“aj
Fee Required
6. Nama and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent B
T S ) Name )
gésosggg-?g& gg%h\?ARsolAg VM Street Address (P.O Box Number js Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent. or both, Tn the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnied name of regrstarad agert and iife  appTestle

TNDTE Fegistered Agor signature rocuired when rirsiating)

© FILE NOW!! FEE IS'$15000 .. ...
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida quarfment_of State

DATE
9. Election Campaign Financing $5.00 way Be
TrustFund Contribution. []  Added {o Fees

70. T GFFICERS AND DIRECTORS N KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IALE PSD o ' 71 pelete I [ Change [ Acdition
NAME SISSERSON, THOMAS L. DVM NAME

STRELT ADDRESS | 230 FORTENBERRY RD. SIREFT ADORESS

CITY-ST-2IP MERRITT ISLAND FL 32852 CifY- 8- 7

e - Flpeete [ e Clchaige [ Addition
AN HAE S0 9450

STREET ADDRESS SHREET ALDRESS U2 L ATE-E0021 =008 150.00

oY 5T-7P oS8 AP

e 7 Delste THLE T Change L) Addition
NAME NAME

STREET ADDRESS 1 SIRFET ADORESS

¢ITY- 57- 2P Cife §7-7F

TiLE o 1 Delete TIILE [Jchange  [] Addition
NAME NAKIE

STREFT ADDRESS SEREE! ADDRESS

Y- ST- 2P CITY-St- 2P

T o 7 Detste I T Change [ Addition
NAME NAME

CTRET ADDRESS 1 STREET ADORESS

Y-St AP iY-ST-7P

TLE 7 Delete TITLE [Ichange [ Addition
NAME HARL

STREET ADDRESS STREET ADURESS

CTY-§T-2P £ty 5T

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0', Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other ike empowered, ‘ﬂ

of the carporation or the recsiver or ustee empowered to axecute this report as requiref by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

2qlvs (52¢) b5 -2.4230

SIGNATURE:—rho"“uﬁ L, Stosersen \ﬂuuﬂ

HGNATURFE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Lot \M\

hd Date Cavtene Phone ¥




