2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P03000069703 R Secreztary of State

1. Entity Name
JONESVILLE ANIMAL HOSPITAL, INC. 02-10-2004 90016 036 ***150.00

Principal Place of Busines; Mailing Address
3214 NW 68TH AVENUE : 3214 NW 68TH AVENUE
GAINESVILLE FL 32653 GAINESVILLE FL 32653

eI eTerw i

Sulle Aot #, ete. | (Sumerot # etc. / MOORE CR2E034 (11/03)

02X {1072

ity & State

ity & State 4. FE! Number . Applied For
Lo ALY fL NQ/UU \O-Q/’(V ﬁ_» % -0 670 éO Not Applicable

35?6601 Country ;ja‘éé 0] Couniry 8, Certificate of Status Desired O gfe'gesql_’:f:éﬁmal
6. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent
e o o . . | Name s . . B T e a
Iég?gﬁﬁclv’ éISL'lEH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Code

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

SIGNATURE k ﬂ %\/‘ c;L/ 6/0 L/

Signature, typed or 'pﬂﬁ%name of registered agent and fitia If applicable. (NQOTE: Registered Agent signatura requrec when reinstanng) 7 DATE v
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Feas
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TLE [J change  [J Addition
NAME LERMAN, JILL NAME
STREET ADDRESS | 3214 NW 68TH AVENUE STREET ADDRESS
CiTY-ST1-2IP GAINESVILLE FL 32653 CITY-ST- 2P
TINE D 3 celete TTE [ Change  [7] Addition
NAME VLIET, KATHLEEN NAME
STREET ADBRESS | 18811 NW 129TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZP .
TLE ' [ pelets TITLE [ Change  [J Addition
HAME - |- - - e - - e NAME. - oo - .. - - e e
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP s
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
TLE 7 Deiete “TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation 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 eor supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: “,DBKD\M\_, AN L@fm&ﬂ 3,/5!0“1 352-331- 70 SO

ﬂtuae‘:ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




