2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT® _ Feb 12, 2005 08:00 AM

DOCUMENT # 414613 p Secretary of State

1. Entity Name ~

BRI{%ENTON SMALL ANIMAL HOSPITAL INC 4

Princlpal Place of Business Majﬁn.g Address

1324 T7TH AVE 1324 17TH AVE

BRADENTON, FL 34205 US BRADENTON, FI 34205 US
01072005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =T it
59-1424270 Not Applicable

5. Certificate of Status Desired ] ?eae-;l,g; ﬁﬁﬁﬂmal

6. Name and Address of Current Registered Agsnt

A T AVENGE W R DO NOT WRITE
BRADENTON, FL 34205 IN TH'S SPACE

8. The above namad entity submits this statement for {he purpose of changing its registered office or registered agem or heth, in lhe Staze of Florida. I am lam«har wnth and accept
tha obligations of registered agent.

SIGNATURE } ) S s . - . - . .-
Signatura. typed or pririgd rame of registered agent and ttie it epplicable. {NOTE. Ragsterad Agent coquired when rek ingh 3 TIATE s
- s
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. []  Addedto Fess
10. OFFICERS AND DIRECTORS | - T —
TITLE P
NAME BUTLER, CLAIR E.
STREET ACDRESS | 1903 22ND STREET WEST 3 “- i'li“iﬂl :H .
CIY-51-2P B , IEALE AL K R hyin
FADENTORIE L i . , (12414705 Bl}}ﬂ? O 150000
TITLE ST
NAME BUTLER, EDITH D,

STREET ADDRESS | 1903 22ND STREET WEST
CITY-ST-2IP BRADENTON, FL

TiE VP
NAME BUTLER, JAY

STREET 190322 3TW
G:W-STTEES ) BRADENTON, FL 34205 - DQ NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-37-2iP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

nne

NAME

STREET ADDRESS
CITY-8T-2P

12. | hareby certig that the mforma.tlon supphad withiis filing does not qualify rcr lhe exemplion stated in Section 119. 07§3)(|) Florida Statutes. [ further cemfy that the ln(ormatlon
indicated or this report or supplemental repc Arue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or ixiglge sfpbwered to execute port as re d by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block H it
changed, or on an attachment with/a s, with all oth :

. -
SIGNATURE: A_

;/,u %S .

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




