2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # Fb5896
bttt ecretary of State
o ofe 3
TIMBERLANE ANIMAL HOSPITAL, INC. 04-22-2004 50008 012 *##150.00
Principal Place of Business Mailing Address
426 TIMBERLANE ROAD 426 TIMBERLANE ROAD
TALLAHASSE FL 32312 TALLAHASSE FL 32312 v1iUo0J0y
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
59-2150206 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8 75 Addiionat
Fee Reguired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHEL, GAEA, D.V.M.

426 TIMBERLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of prinled name of fegistered agem and tille i applicabie. [NOTE. Reg:starea Agent Signalura regured when reinstanng} DATE
FILE NOW!! FEE.IS $150.00 . o
. 8. Election C F
o | After May 1, 2004 Fee wil be $550.00 - et rond Gontsion 1 ey be
‘Make Check Payable to Florida Department of State * '
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
T PD 1 oetste TLE [ Change [ Addition
NAME MITCHEL, GAEA NAME
STREET ADDRESS | 426 TIMBERLAND RD STREET ADGRESS
CITY-5T-2P TALLAHASSEE FL CITY-ST-2IP
TISLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE ) O petete TME O-chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TILE ] Deicte TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TNLE ] Delete e ' [JChange  §_] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the regajver Or frustee empowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| t with an address, with all other like empowered.

SIGNATURE: ot GaeaM Yelee| Zozim&/ Es-893 3112

ATUHE AND TYPED ?FI PRINTED NAME OFvIGNlNG OFFICER OR DIRECTOR Da\ Daytime Phane #




