2004"-FOR:PROFIT CORPORATION*"“

ANNUAL REPORT (AR)

DOCUMENT # ‘483280

1. Entity Name

EUSTIS VETERINARY HOSPITAL, INC.

Principal Place of Business

2710 KURT ST
EUSTIS FL 32726

Mailing Address

2710 KURT ST
EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90037 043 ***150.00

(U G S

ARG

i

“TOWNSEND, LEWIS A
2710 KURT ST
EUSTIS FL 32726

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1617584 Not Applicable
Zip Country an Gountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toomamr— . o R | i e T Y e PR A 2 _-;N,aﬂle{.;- e s SISl T ST B i i ’/

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title i apphcable.

{NQTE: Regrstered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P ] Delete _TITLE G Change [ Addition

NAME TOWNSEND, LEWIS A. NAME

STREET ADDRESS | 2710 KURT ST. STREET ADDRESS

CHY-$T-2IP EUSTIS FL CITY-S7-2IP

LE O Defete TMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZF

TIMLE O belete e [ Change [ Additicn
HAME = e s T S e e = - e e A e «~NAME j— ——— —— e er e e e - e T e ——

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TLE 3 oelete TITLE () Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

TITLE 3 oetete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tme [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

indicated on this report or supplementagiweport is true and 2
of the corporaticn or the recever or o5l

changed, or on an attachment wifira

er like empo .
SIGNATURE: :

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 .07({3)i}, Florida Statutes. | further certify that the information
¢curate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ee empowered ¢ Mxacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Si NATUHF. AND TYPEDOR

Aﬂw; A7 W'//erﬁ-b }/9/9/ 35‘7—@__6 £&

H INTED NAME OF SIGNIIQG OFFICER OR DIRECTOR

Daytime Phane #




