2005 FOH PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
Mar 07, 2005 8:00 am

this sta t for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’I. ‘ i
—
% . . l/‘:—giy/:og v o P
e ol 1 abie. DATE

Secretary of State
DOCUMENT # 393310
1. Erity Name 02-01-2005 90040 028 ***150.00
PARKWAY ANIMAL HOSPITAL, INC., OF
JACKSONVILLE
Principal Place of Businass Mailing Address .
8560 ARLINGTON EXPRESSWAY 8560 ARLINGTON EXPRESSWAY vy
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i
2 Principal Place of Business 3. Mailing Address I! ‘
Suite, ApL. #, etc. Suite, ApL. #, etc. 18t MOORE CR2E034 (10/04)
City & State 3 “ City & State 4. F?l Numbar 50-1 375073 :;Di:dp::alble
Ze Country Zp County 5. Cortificata of Status Desired [ ?eae ;’fmf;:'hm
6. Name and Add of Current Registered Agant 7. Nama and Address of New Reglotored Agant "
: R e — Name apali — e ) ol
-_——_.gggoK igm.;%?%ENmE*PRESSW—; —;mt Addras: (P (o} BOK Number ISHI‘I:I Aocen_ able} = N = ’
JACKSONVILLE FL 32211 ‘
City FL l Zip Coda
8. The above n sub,
the obligations qffreg ag

P

#: fypedt of prtec

agent and le

{NOTE" Rugisiednact AQEN 50 Aaks s TeqRArsd whid revatatag)

changed, of n an attachm all olhe e empovarad.

SIGNATURE:

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0  addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD O Delete TILE [Ichangs ] Acdition
NAME JACKSON, ROBERT L NAME
STREET ADORESS (8580 ARLINGTON EXPRESSWA STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL any-sr-z2p
IHE O Detete une [Qchangs ] Addition
RAME MAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P QrY-SI-ZIP
HLE O Deleta TITLE [ changs [ Addition-
RAME NAME
STREETADORESS | e STREET ADDRESS . .

e YT T - _Jowvsnze [ o - R -
e 3 Detete e I Chargs  [] Additlon
NAME NAME
STAEET ADORESS STREET ADDRESS
CilyY-S1-2iP CITY-ST-2P
e [ palete e O change  [T] Addition
RAVE NAME
STREET ADDRESS STREET ADURESS
Cire-51-.29 CITY-S1- 2P
nTLE O oalats MHE [ chamgs 7 Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S3-21P CITY-ST-2IP
12 hdtiraby certi tha1 the information supplied with this fling does not quaiily for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certily that the informagion

indicated on
of the corporation of the rece ered 1o executs this repon as ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s report or supplezntal reporl 1s rue ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director

o

2- ’253 ~O5™ IO 246694

SGNATURE AND TYPED oﬂWED NAME OF SIGNING OFFICER OR

AECTOR

Davtrne Prane ¥




