- 1;-.-"

2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P03000069703 S Jan 18, 2005 08:00 AM
1. Enity Name Secretary of State

JONESVILLE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

14145 W. NEWBERRY RD 14145 W, NEWBERRY RD
SIE 102 STE 102

NEWBERRY, FL 32669 NEWBERRY, FL 32669

L

01122005 No Chg-P CRR2ED34 {10/03}

DO NOT WRITE IN THIS SPACE e o

20-0067060 Nat Applicable
s i $8.75 additional
5. Certificate of Status Desired O Fee Required

& Nam® and Address of Currant Registared Agent

Sore MW BBTH AVENUE i ' - DO NOT WRITE
GAINESVILLE, FL. 32653 IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

Sgnaturg, typad of pricted nema of rogistered agem snd 1ithe f appicakle. {NOTE. Reglatgrad Agent shgnanae moingd whan seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be ;_;{:]UEUQ i 83943
After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution. 0O Added o Fess sl 3;"‘55‘833]]44'0!]’3 157,60
10, CEFICERS AND DIREGCTORS 1 % i e :
e D
NAME LERMAN, JILL

STREETADDRESS | 3214 NW 68TH AVENUE
ChY-ST-2P GAINESVILLE, FL. 32653

TRLE D

NAME VLIET, KATHLEEN

STREET ADDRESS | 16911 NW 125TH TERRACE
CIY-S1-2P ALACHUA, FL. 32615

TRE
NAME |

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-8T-2P

e ~ INTHIS SPACE

TMLE

NAME

BTREET ADDRESS
CITY-ST-21P

TME

NAME

SFRELY ADDRESS
CiY-§T-2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07#3)6), Florida Statutes. 1 further certify that the information
indicated o this report or sugplemental raport s ifue ang 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 o the raceiver or trusise empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 ar Block 11 #

changed, or on an attachment with an addrew ampowared.
SIGNATURES X | ! El?}! 05 3-3-T50

(lle}nwnzmo‘rww OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR Txaytiems Phone #




