2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko5792

1. Entity Name

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90241 005 ***150.00

TAVARES ANIMAL HOSPITAL, P.A.

Principat Piace of Businass

418 E ALFRED STREET
TAVARES FL 32778

Malling Address

418 E ALFRED STREET
TAVARES FL 32778

3w

2. Principal Place of Business

3. Mailing Address

il

M

TN

THOMPSON RICHARD S
418 E ALFRED STREET
TAVARES FL 32778

B
AT
by

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied fFor
59-2866673 Not Applicable
P Country ap Counury 5. Ceriificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name __

Streel Address (P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subggits this slatement for 1

the obligations of registere emﬁ

\
SIGNATURE {

purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

o SO

L/

;?ovo}/

Signature. yped or prnted name of registered agganﬂ tille if a,uimable‘

(NOTE: Registered Agent signatura required when renstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 petete THE [ Change [ Addition
RAME THOMPSON, RICHARD SCOTT - NAME
STREET ADDRESS 1418 E. ALFRED ST. STREET ADDRESS
cy-s1-2IP TAVARES FL CITY-ST-2IP
TITLE STD [ pelete THLE [J Change [ Addition
NAME THOMPSON, CELIA WILLIS NAME
STREET ADDRESS (418 E. ALFRED ST. STREET ADDRESS
_omy-st-ZP | TAVARES FL_ _ s _ CTY-S1-2IF _ e e, ;e e e
TLE O Detete TMLE [ Change [ Addition
“NAME™ - - SR L B S = - I e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TOTLE [J Change  [[F Addition
NAME ¥ ame
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-20P
TINLE [3 Detete TITLE ] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CifY-57-2IP CiTY-§T-2IP

12. | hereby certi

changed or on an anachmem:y addresgewith all
SIGNATURE:

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 true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or ffustee smpowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
er like empowerec.

3387952

{ ] Jo /?;Jlarc[_(ﬂmﬁmfx Y vy

SIGNATORE AND TYPED OR mm'!n NAME oiﬂlﬁ‘hmc‘bmcea OR DIRECTOR

Date Daytimg Phone #




