2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000010781

1. Entity Name

PET PARADISE ANIMAL HOSPITAL, INC.

Apr 20, 2004

04-20-2004 90037 039

Mailing Address

2444 EAST SEMORAN BLVD
APOPKA FL 32703

Principal Place of Business

2444 EAST SEMCRAN BLVD
APOPKA FL 32703

1

Il

FILED

8:00 am

ecretary of State

***158.75

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3698031 Not Applicable
Zp Country zp Gouniry 5. Certificate of Status Desired $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - = s - — - - - - - . <Name e . - [ - - e M T T
ORTIZ, ANA D .
1474 ROYAL CIRCLE Streset Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

familiar with, and accept

1o

B. The above named enfity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 71
TE

the abligations of regigtered agent.
A
SIGNATURE IA./\M K\ )

(NOTE: Registared Agent signature required when reinstating) DAl

Signature, iyPad or ;ﬁb&mﬁsrsg}agan}and i applicable.

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TTLE O change  [J Addition
NeME  |ORTIZ, ANAD ~ NAME
STREET ADORESS | 1474 ROY AL CIHCI-_‘E‘- STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 ™. CIY-ST- 7P
TITLE v [ Delete TLE [ Change  [J Addition
NAME BERRICS, JOSE R NAME
STREET ADDRESS | 1474 ROYAL CIRCLE STREET ADRESS
CITY-ST-2P APOPKA FL 32703 l_cm-sr»er
TILE T/S [ Dalete TME {Jcrange [ Addition
HAME ORTIZ, ANA D . NAME
SIREET ADDRESS | 1474 ROVAL CIRGLE = 7 > = e AR | T T e e w T T T ’
CITY-51-21P APOPKA FL 32703 CITY-§1-2IP
TILE [T Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST- 2P )
TIRE [ et TME [ cChange  [J Addition
NAME NAME
STREET ADORESS STAEEF ADDRESS
CiTY-ST-21P CITY-57-ZIP
TLE ] Delete TMLE O change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filéng does not qualify for the exemption stated in Section 119.07(3)X(), Florida Statutes. | further ce
indicatéd on this report or supplemegtal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that |
of the corporation or the recetver orfitlystee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears

changed, or on an attachment wit likg 'empowered. / r
SIGNATURE: 1, 2/ AL,

A

rtify that the information
am an officer or director
in Block 10 or Block 11 if

BCY. 44 9¢]

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Prona #




