2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # 267392

1. Entity Name

ANIMAL HEALTH CENTER INC

ecretary of State

04-16-2004 90112 024 ***150.00

Principal Flace of Business Mailing Address ‘ q U ll ‘i fJJ
1224 OLD CORRY RD 1224 OLD CORRY RD
PENSACOLA, FL PENSACOLA, FL
T v A EAARARIR O
Suite, Apt. #, etc. Suite, Apt. #. etc. 01122004 Chg-p CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0998194 Not Applicable
zp . (Eéun_"y, . . Zip - - - —9 ounlry 5. Certificate of Status Desired O ' $8‘75 A'_d;iitj‘onal
- -— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARONSON, DAVID B
1224 OLD CORRY FIELD ROAD
PENSACOLA, FL

Street Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name ol reg agent gnd utlg INQTE; Ragistorad Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE PD 7 Deletz TITLE [J change  [C] Addition
NAME ARONSON,DAVID B NAME
STREET ADDRESS | 1224 OLD CORRY FIELD RD STREET ADDRESS
CITY-ST1-2IP PENSACOLA, FL CINY-53-2I
TME SD . ([ Delete TILE [ change [ Addition
NAME KRASELSKY, CHARLES NAME
STREET ADORESS | 1224 OLD CORRY FIELD RD STREET ADDRESS
CITY-51-21P PENSACOLA, FL GTY-ST-2IP . -
ME e | - — ——— - Olpesta - -~ f-NLEw o~ R = {3 Ghange “[5] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-S1-2PP
TTLE 1 Delete TIME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TLE 1 velete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | heraby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the carporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with Mymmwered
SIGNATURE: Chon,

. Bowl S Qgrégqn_'

o 8509 Su-leaiy

SIGNATURE AND TYPED an"ﬁlmn NAME OF SIGNING osﬂceTG CHAECTOR

! Date Daytene Phona #

u



