L

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000010781

1. Entity Name
PET PARADISE ANIMAL HOSPITAL, INC.

Jul 18, 2005 08:00 AM™
Secretary of State

Mailing Address

2444 EAST SEMORAN BLYD
APOPKA, FL 32703

Principal Place of Business

2444 EAST SEMORAN BLVD
APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

O R e

08282005 Mo Chg-P CR2E034 (10/03)

4. FEI Number Apoied For
58-3698031 Not Applicabla

5. Cerlificate of Status Desired [ f‘:ggq Additona

8, Name and Address of Current Registered ;\gem

QRTIZ, ANA D
1474 ROYAL CIRCLE
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The abave named sntity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE,

(NOTE. Regietared Agest sigrature requlrod whan rownaristing) DATE

Eignature, typad dr priviad name of registered agant and tita «t apphable,
FILE NOWI!! FEE IS $150.00 9. Eiection Carnpaign Firancing “$5.00 May Be In accordance with s. 607.193(2)(b), F.§., the
Due by Saptember T, 2005 Trust Fung Contribution. Added to Fees corperation did not receive the prior notice.
0. OFFCERS AND DRECTORS I - 7
THLE D
MAME ORTIZ, ANAD
STREETADDAESS | 1474 ROYAL CIRCLE i Bﬂ " gela¥;ln) :
AT 3483
CTrSTZP | APOPKA, FL 32703 T/18A05~8001T-018 158,75
e v
NAME BERRIOS, JOSE R
STREEF ADDRESS | 1474 ROYAL CIRCLE
CITY- 87-71P APOPKA, FL 32703 _ o
TITLE T8
NAME ORTIZ, ANAD
STREET ADDRESS | 1474 ROYAL CIRCLE -
CITY-ST-21P APOPKA, FL 32703 ~ Do NOT _W_BEE
TTLE
e IN THIS SPACE
STREET ADDRESS
GITY-5T-ZIP
TIME
HAME
STREET ADDRESS
CIFY-57-21P -
TifLE
NAME
STREET ADDRESS
CATY-5Y- 2P o .

12. | hereby ertify that the information supplied with this fling doas not qualify for the examption stated in Secticn 119.07%3)&}, Florida Statutes. | frther certify that ihe information
anG accurate and that my signature shall have the same legal &
efdd to exacute this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block

indicated on g{s report or supplemental re
of the carporation or the receiver or trustes gy
changed, or on an attachme: ﬁwit 3

SIGNATURE:

port Is trug

Al ather iike empowared.,

-ﬂk NA bDM'S D!\‘rfz

act as if made under cath; that | am an officer or director
or Block 11.if

BIGN. D NAME OF SIGNING OFFICER OR DIRECTOR

a7
(429D %tu/c)m(

[nl Daytime Fhone #




