2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 383762 "Apr 06, 2005 08:00 AM

1. Entity Name . .
ORANGE PARK ANIMAL HOSP{TAL INC. Secretary of State

Principal Place of Business ViMainng-.&d-dress

1244 PARK AVE _ 1244 PARK AVE
ORANGE PARK FL 32073 — : ORANGE PARK FL 32073
Suite, Apt #, elc. 7 i Suite, Apt. #, efc. ) ’ 15t MOORE CR2E034 (10/04)
City & State T i City & State o 4. FE! Number Applied For
59-1378323 Mot Appiicable
2y Country ap Country 5. Cerlificate of Status Desired O $8.75 additionat

Fea Required

6. Name ahél?ﬁdrgss of Current Hegfisﬁredrﬁ.g‘dm 7. Name and Address of New Ragistered Agent

Name

qdzaﬁEIEAF?}? H@IEAS c Syest Address (P.0. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE —

Sianaturo, tybad o prnlad name of registerad ogent and tile § enplicable (NOTE Regrstaied Agenl signalura reguired whan remstating) : CATE

pCTe

FILE NOw:! FEE '§ $150.00 ‘-‘;g Az 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .~ Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State

10. == OFFICERS AND BIRESTORS T, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

i PD [ Gelete B W ' [3Change  [J Addition
NAME MCKEE,DC _ o . L

SIREET ADDRFSS | 1244 PARK AVE STRECT ADDRESS 04 Hggggggg?lgggi]ﬁﬁ 150 -Dﬂ
cir-s-2p  |ORANGE PARK, FL D000O Y $T-2P - -

hiLt SD - T 1 Delete i I - ) Ol change ] Additian
NAME MCKEE, DOUGLAS L NAME

STRFCT ADDRESS | 1244 PARK AVE STRELT ADDRESS

chY-S1-21p ORANGE PARK FL Ty -§1-2IP

Tme B - 0 Desete A e [ Charge [ Addition
NAME NAME

SIREET ADDRLSS . STRELT ADDRESS

ciy-st-2ip CITY -5 7P

i T O peete | F ome CJChange [ Addition
HAME NaME

STREET ADORESS SIREET ADDRESS

CiTY-S1. 2P LTY-5T- 7P

TiE o S [ pelsts 1 TITLE O] change [ Addition
NAME NaME

STRELT ADDACSS STREEH ADRESS

ClTY-Si-2IP GIY-S1-2IF

TITLE - - D eete e (] Change 3 Addition
NAME HAME

STREET ADDRESS _ STRELT ADDRESS

CTY.SI- P oIy ST-20

12. | hareby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)([}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the ceorporation or the receiver or rustos empaowerad to executa this report as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 or Block 14 1f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ANRS S : 2dd-b 5L

SIGNATUR] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Llaynme ne &




