2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 455426 ° ~°

1. Entity Name

WOOLF ANIMAL HOSPITAL, P.A.
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Principal Place of Business

4120 WEST CYPRESS ST
TAMPA, FL 33607

Mailing Adrnicess

4120 WEST CYPRESS ST
TAMPA, FL 33607
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FILED
Apr 12,2004 08:00 AM
Secretary of State
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04052004 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
£9-1538250 Nat Applicable
5. Cerbficate of Status Desred $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

WOOLF, WALTER M
4120 WEST CYPRESS ST
TAMPA, FL 33607
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8. The above named entity submiis this statement fof the purpose of changing its registered office or registered agent. or both, i the State of Florida, | am famiar with, and accept

the obhgations of tegistered agent

SIGNATURE

Sgnatge, types o Orees NEme of regislencd agent and titie t appICADRE

INOTE Regstered Agent signature required when renatatng}

FILE NOW!!! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Elestion Campaign Financing

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS
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WOOLF, WALTER M
4120 W CYPRESS 8T
TAMPA, FL 33607

TITLE

MAME

STREET ADDRESS
CITY= 5T+ 0IF
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NAME

STREET ADJRESS
CY-57-2p

TITLE

NAYE

STREET ADDRESS
CiTy-sf-z0

TITLE

NAME

STAEET ADDRESS
CrY-ST. 2P

TITLE

MAME

STREET ADDRESS
CiTY-57- 210

NILE

NAME

SIREET ADDRESS
CY-5T- 2P
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12. I hereby certily that the niormation supplied with this filng does nat qually for the exemptidiegiated in Section 119 07(3)(i). Flenda Sta
inciGated on this repart of supplemental report 1s true and accurale and thal my sigrature shalllhave the same legal effect as f made

wtes | further certify that the information
under oath. thal ) am an officer or arector

of the corporation or the receiver of trustee empo: d to execute this reporLas required b apter 6G7. Florida Statutes. and that my name appears in Block 10 or Block 1134
changed, or on an attachment wilh an add wi atper Ik e
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