2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000087183

1. Enty Narna

SHAFFER ANIMAL HOSPITAL, P.A,

Principal Place of Business
1475 E MITCHELL HAMMOCK 1475 E MITCHELL HAMMOCK

OVIEDD, FL 32785

Maziling Addrass

OVIEDD, FL 32765

oA

FILED

Apr 16, 2004 08:00 AM

Secretary -of State
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5 Tame and Addrass of Current Registerod Ag '

SHAFFER, KENDRA W
1475 E MITCHELL BAMMOCK

QVIEDO, FL 32765
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DO NOT WRITE

THIS SPACE

B. The above namad enﬁzy‘subm.itsA thI; statament for the purpose of changiﬁg its ragistarad office or registarad agent, or both, in the za a. { ammiiiar with, an
the obiigations of ragisterad agent,
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Sigranre, ypert or prinlad name of registered agen(gndu‘ah# pppticable .

(NGTE. Eestisrer!d Agent igs required when

8. Eiection Campaign Financing $5.00 say 8e
Aﬂ:.l": %fyﬁ?%&slegnﬂigg ';!5050'00 Trust Fund Contribution. c Added to Fees

LOB0G01 15538

18,

~OFFICERS AND DRECTORS. . .1 T

TLE F

NAVE SHAFFER, JEFFREY DVM
STReEY ADORESS | 4501 CHULUOTA ROAD
UN-$-2P | ORLANDO, FL 32820 _ e

TE ST

HAME SHAFFER, KENDRA W D.V.M.
STREEY ADDRESS | 4501 CHULUOTA ROAD
gnv-sT-2¢ | ORLANDQ, FL 32820 o i

TLE

HAME

STRECT ADCRESS
Gny-sT-2p

mem e e PR : e B

STREET ADBRESS
CREY-§7-4P
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WE
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STREET ADDRESS
CiT¥-§1-2P

TE

NANE

STREEY ADDRESS
CRY-ST-ZP
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12, | hereby certify that the information supplied witl this fifing doss nct qualify for the exemption stated in Section 119.07(

indicated on this report or supplerentat report is trug

Y}, Florida Statutas. ! further cartify that the in

04/16/04-80028-010 150,00

aseurate and that my signature shall have the same fegal ofiect as # made under cath, that | am an ofiicer or director
of the corporation or the reqaiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nams appears In Block 10 or Black 311f

lor

changed, or on an arachment with an addreys, with o)l othar like empowered.,
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