2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEO_CNUMENT # L23306 Jan 29, 2005 08:00 AM

1. Entity Name w

LAKE EMMA ANIMAL HOSPITAL-—-JOHN J. BEE, Secretary Of State

D.V.M, P.A,

Principal Place of Business ' " Mailing Address

645 PRIMERA BLVD 854 PRIMERA BLVD

LAKE MARY FL 32746 LAKE MARY FL 32746

B NGOG RIS R AT
Suite. Apt. #, etc. S Suite, Aot #, etc. o 1t MCORE CR2E034 (10/04)
City & State ' o City & State 4, FE!Number o Applied For

_ , | 59-‘2971607 | Not Aplﬂliabk

ap Country ap Country 5. Certificate of Status Desred ! gese";fqli?g;m"a'

7. Name and Address of New Registerad Agent

6. Mame and Address of Current Registered Agent
i ) — - : - Name - ’ o - c -

EE5E ‘P%?SERJA BLVD Strezt Address (P.0. Box Number is Not Acceptable)

LAKE MARY FL 32746 : .

City | FL { Zip Code

8. The abave named entity submits this statement for the purpose of changing iits registered office or regisiered agent, or both, T the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure, fypad o prnted name of registeled ageni and tille if applicable - NOTE Registared Agent sigrature raquirsd when ainskating) " DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 Ma; B

After May 1, 2005 Fee Will Be $550.00 . ;
Make Chack Pax;fa!;le to Florida Department of State TrustFund Contrioution. - L] Added o Feos
10. OFFICERS AND DIRECTORS . 1 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
L PD Cloeicte  ~~ f F1E ' O] change [T Al
NAME DEE, JOHN J. L NAME
STRTET ADDRESS | 645 PRIMERA BLVD STRSF ] ADUBESS U0ODO0202937
oresiap | LAKE MARY FL 32746 I SE 01/29/05-80009~018 150,00
e T Detets nme “ O change T A
NANE HAME
STREET ADDRESS STREET ADDRESS
Y- Si-p CIY-SI- 2P
e ' ) T Detete Tl Clchange L adav
NAKE NAME
S77) ADDRESS SIREET ADDRESS
CITY-SE TP . CHEY - Si- 7P
I [ Deiete it [l Change [ A
NAME NAME
STRECT ADDRESS SIREFT ADDAESS
Ciy-5T-2P _ I ST- 7F
ik S T O Deete T o Tl Change [ Addifi
NAME NAME
SIREFTAQDRESS STREET AGDRESS
oIy -S1- 3P ATY-ST- P
e Cloelels ~ ~ § niif Ol change  [] s
NAME MAME
SIRECY ADDRESS STREET ANDRESS
ChY-S1-2IF CITe-51- 2P

12. | hereby ceriify that the information supplied with: this fing does not qualify for the exemption stated in Section 119 07513)(“' Florida Staiutes. § further cartify that the information
indicated on this repert or supplemental repotdigMue and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or dirents
of the corporation or the receiver prifystee empolfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an atiaghey ﬁ addre . .

v h allsgher ke empowered, _
LT S -
SIGNATURE! __ I : ([ ~Fé—oy #7- 7H5F

SigNATURE AND n‘@‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Bate " Diayirme Fhons &




