2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) ) .. FILED

DOCUMENT # 393310 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
PARKWAY ANIMAL HOSPITAL, INC., OF .
JACKSONVILLE
Principal Place of Business . Mailing Address
8560 ARLINGTON EXPRESSWAY 8560 ARLINGTON EXPRESSWAY O R
JACKSONVILLE FL 32211 L. JACKSONVILLE FL 32211
Sunte, Apt #. glc Suite, Apt #, eic. MOORE CRZEO34 {1 1/03)
City & Stale T City & State ' 4. FE! Number B Apbiied For
o 59-1375073 Not Applicable
Zip Country ze Country 5. Centificate of Status Desired d Eg'gfq L’;rd:c;ti"”a'
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent o _

Name

JACKSON, ROBERT I.

8560 ARLINGTON EXPRESSWAY Streat Address {P.0. Box Mumber is Not Acceptable)

JACKSONVILLE FL 32211

City — FL ‘Nzipcwe

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of regestered agent.

SIGNATURE R . o=
Sgnalure. lyped o pritad nama of ragrsiered agent and iitle if applicable {HOTE Registered Agenl signatua reguired when reingtating) DATE
nt e
FILE NOW1l! FEE I‘.S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10, ] QFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 petets e . s [ Charge 3 Addition
N JACKSON, ROBERT 1. - 1 HUQ':{DQDBJ 338 e
STREET ADDRESS | 8560 ARLINGTON EXPRESSWA STREET ADGRESS U1/26/04-80110-013 150, 00
CHY-S$T-2IP JACKSONVILLE FL CY-si-2IF 3
TE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST. 2 CITY-ST-72P B
TMLE O Delete TITLE O thange [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
oY -ST-71P CiTY-5T-21P
TITLE O pelste THTLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
1ITE 1 Delere e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TILE [ Delete fITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P § ciy-stzp

12. | hereby certi{g thal the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental re 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
changed, or on an attachment wit

SIGNATURE: Ji

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OPFiCEF{ ©OR DIRECTOR

ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

' | | 22— THIHA N

Daynme Phane ¥




