2005 FOR PROFIT CORPORATION

<= ANNUAL REPORT (AR) - FILED
DOCUMENT # 483280 ' SEE Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
EUSTIS VETERINARY HOSPITAL, INC.

Principal Place of Business . Mailing Address .
2710 KURT ST T ; T2TI0KURT ST .
EUSTIS Fl. 32726 _ EUSTIS FL 82726 !
Suite, Apt. #, etc. ”- B Suite, Apt. #, elc. o 1st MOORE CR2E034 (10/04)
City & State T T T cy & s - 4. FEI Number Applied For
L L 5.9'1' 617584 Not Applicable
Zp Courtry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
- _ Fee Requited
6. Name and Address of Current Ragisterad Agent . B 7. Name and Address of New Registerad Agent .

MName

TOWNSEND, LEWIS A
2710 KURT 8T
EUSTIS FL 32726

Street Addrass (P O. Bex Number is Not Acceptable)

City = FL ijCode

8. The above named ontity submits this statement Tor e p‘ﬁrpose of changing its registered office or registered agert, or both, In the Swate of Florida | am familiar with, and accept
the obligations of registered agent.

. -

SIGNATURE R - _ .
Sgnaluie, ypsd & prinlad nama of registered agent and bive F appicable {NCTE Regrslarad Agant wignatus wguiad when lanstaling) DATE
FILE NOW!l! FEE i§ $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . _ Trust Fund Contrbution. 3 Added to Fees

Make Check Payable to Florida Department of $tate _
10. e FrICERS AND DIRE%5RS N EET ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORG IN 11
T P O Delete It [T Change  [] Addition
HAME TOWNSEND, LEWIS A, NAME O Uoonnn1a2gTe
S1REET ADDRESS | 2710 KURT ST, ] sineranoeess U/2S/U5-R0041-018 150,00
CIry. ST 2Ip EUSTIS FL - - ) ciy-ST-2p
IMLE 1 Delete it [J Change [ Addition
RAME HAMF
STREE] ADDRESS STREET ADDRESS
ony-ST 2P o COv.ST P )
TIILE T Delete it [ Change [ Addition”
NAMC ) NAME
SEREFY ADDRESS STRECT ADIDEE S5
CHY-ST- 2P CIEY-SF 2F
Wi O Delets e T Change L] Addition
NAME NAME
SIRELT ADDRLSS STREFT ADDRLSS
CiFy-51-0P CITY-$1 2P
Witk [ Dalete NILE [ Change [ Addition
NAML HAkSE
STRELT ADDRESS STREET ADDRESS
CITY-51- 2P _ | aivsear
WHE ] Detete e [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
Gy §1-241p oty st Ap

12. | hereby cattify that the infarmation supplied with this filing does not qualidy for the exetnption stated in Section 119.07(2)(1), Florida Stalutes . | furthey certity that the information
indicated on this reportor supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivefAr rustee empowsred to executs this rgport as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmep ith all other like emposffered.

SIGNATURE: _/_) sy fewrs Tneivsend ;/)Q/Zg_;_/ 251357 44 A%

7] - -
kel EDNAME OF SIGNING OFFICER OR DIRECTOR Traytama Phona &




