2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 08:00 AM

DOCUMENT # 4983280

1. Enty Name

EUSTIS VETERINARY HOSPITAL, INC.

Secretary of State

TOWNSEND, LEWIS A _
2710 KURT §T
EUSTIS FL 32726

Prircipal Placa of Business Mailing Address
2710 KURT 8T 2710 KURT 5T
3 Prncipal Place of Businass 3. Maling Address
3 _‘§u¢'154 Ant. ;i, Bic. Suile, Apt, #, elc. 1st MOORE CR2E034 {10/D5}
City & Siate Cay & Slate &, FE! Numbet L f&pp?'lea Far
59-1617584 Nol Apglicat.’
o i ap L Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
. " §. Name and Address of Current Aepistered Agent 7. Name and Address of New Regletered Agent
Name

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

Ciy FL l Zip Cude h

e obhgahons Of registered agent

SIGNATURC

8. The above named entity subimits 1his statement for the purposs ot changing its registered office or registered agsnt. or both. in the Stata of Flarida, 1 asm famiiar with, and accept

Signan.ce. iypadd oF pRved D of fegrstareg Agent s tie H aoolicabie

WNGTE Aegelcied Afen wOnaturs fequized when reinstaing) DATE

T

FILE NOW!! FEE IS $150.90 . ..
" After May 1, 2006 Fea Wil] Be $550.00. . ... J
Hake Check Payable 1o Florida Department of State |

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Addedto Fess

1a. QHFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

iz P 3 Detete Tne Cycterge T Atotion
HAME TOWNSEND, LEWIS A HAME
STREETAQOACSS L2710 KURT ST. SYREET ADDRESS Th -
crestze_{EUSTIS L omvsiar ) 00 {0 A8R 05 o000

| e 3 petere DILE O Chaoge T2 Addition
NAME HAME
STREET ADDRESS SIREET ACDRESS
CY-5T-21p CRY-ST-2P
TRE ] Dovie FITLE Ol Changs [T Addition
BAME NAME
STHEL ) ADDRESS SIALET ADORESS
Y -5T-7P GITY-S3-11P
VILE [ beiete TLE O change  [[J Addiion
PEANIE MAME
STREEY ADORCSS SIREES ADDRESS |
CTY-§3-27 CHY-ST-2P
me ] oeiete niE O ghange {2 Adeitan
NAME NAME |
STREET ADORESS STREET ADURESS |
GITY-5T- 1P DIF-ST-5F ‘
filLe 3 detete MLE Dl Chargs {1 Addiion |
NitaE NAME
SIREL) ADDRESS STREET ADORESS
CiTY-5T-2p Gile- 5120

of the corposation or 1he regeiver
if chargad, ar an an aftachl

SIGNATURE;

fUSIEE ampows
it an address,

12. | hereby cerbly that the mitormalian supalied with this fling doss not qually for the exermptions cantained in Section 119, Flonda Statutes. 1 fucthe cadily thal the informalion
indecated an tis report or supplemegial repon is true and accurate antd Mhat my signature shall have the same iegal effact as if made under oath; that | am an ofiicer or direclor
xecyie this report 2s required by Chapter 607, Flari

har ke empowered.
S 2/22/b04 3523524640

2 Stajutes; and that my name gppears in Black 10 or Biock 11




