2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - _ Apr 12,2004 8:00 am

DOCUMENT # 558401 - ecretary of State
. Entity'Name -
) 04-12-2004 90273 041 ***150.00
PARK WEST ANIMAL HOSPITAL ,.INC..
1
Principal Place of Business ) Mailing Address lr 'l a* 2 v {W 1. .
529 BLANDING BOULEVARD 529 BLANDING BOULEVARD o T : et e n
QRANGE PARK FL‘ 32073 ORANGE PARK FL 32073 | . -
Suite, Apt. #, ete. Suite, Apt. #, eic MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 58-1789415 Not Applicabie
Zip Country 2p Country 5. Certificate ot Status Desirsd (] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent - = -7.- Name and Address of New Registered Agent
—— e —— e . . e e | Neme o L .- -
g;s;[iN%%h%%%L?L\E,\M\HD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named enlity 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
the obligations of registered agent. '

SIGNATURE i : L -
Signatute. typed or printed name of registerad agent and title i appicable {NOTE: Regn?erea Agent signature required when reinsiating) ' . DATE
| S R U i SRR A i
. .9 Elechon Campalgn Fnancmg $5 00 May Be
- Trusl Fund Conmbullon ; _JQD . Added to Fees ‘
W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT ?:‘ DP O Delete e [ crange [ Addition

NAME 4;,2* SROTTS, NELSON D.V.M. NAME“ '

STREET AQDRESS | LANDING BLVD STREET ADDRESS

ory-st-2p ORARGE PARK FL CITY-ST-2P

e Fe O Detete TTLE [ Cnange [ Additicn

HAME _= BARA NAME

STREET ADDRESS | 529 BLANDING BLVD STREET ADDRESS

cirv-s1-2P . |ORANGE PARKEL _ | i CITY-§7-21P ) ) R )

TITLE 1 Delete TMLE [JChange  [] Addition

NAME™ - s —— PR - - - e NAME PR— R —— e —— - —— e e i . —_—— -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-8T-21P

me [ Deiete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TRLE O celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

ThLE [ Delete me [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address wuth Eoth r like empowered

Melson K. J'@h

SIGNATURE: »eaa & .s..&:- D.Vure g Ny - 2anr 404 -2112-0453

SIGNATURE AND TYPECWR PRINTED NAJE OF SIGNING DFFICER OR DIRECTOR Date Daylieg Phona #




