A

2005 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # 556401 B2 ecretary of State

1. Entity Name
PARK WEST ANIMAL HOSPITAL , INC.

Principal Place of Business . Mailing Address
529 BLANDING BOULEVARD 529 BLANDING BOULEVARD
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

e =1 VLTIV AR AR

04202005 No Chg-P CR2E034 (10/03)

DO NOT WR lTE lN TH IS SPACE 4. FEi Number Applied For

59-1789415 Not Applicable

$8.75 addifional

5, Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

529 BLANDING BOULEVARD DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entily Submits this statement for the purpose of changing its registered offica of regisiered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : M b it SO eyt — —
. Signature, tybed or printed name of regislerod agent and tile if applicable B {NOTE Ha_gw?temd «‘\nflnl SBQ'M‘:_'-J!E !BqUV_EA*Mﬂ rein_stalm) e girive .,_..'v BATE L L T e e e
< 9. Elaction Campaign Financin Eoen ;
arolILENOWIL EEEIS S150.00 <\ 2 e ton " T haisto reas”
10. ) OFFICERS AND DIRECTORS . [~
TITLE DP
NAME SPOTTS, NELSON D.V.M.
SIREET ADDAESS | 529 BLANDING BLYD UDQBE{] S TH
orv-si-2> | ORANGE PARK, FL 057051 *%%1 2-004 150,00
TITLE D )
NAME SPOTTS, BARBARA

SIREET ADDRESS | 529 BLANDING BLVD
CiTY-57-21P ORANGE PARK, FL

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CifY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME
STREET ADDRESS e - s

Ty -81- &P ST EET T ’ .

s

+7

L
w

1

12. [ harsby cerlity that the Information supplied Wi this fling dgesné: qualify for the exemplién stated in Section 119,07%3){0. Florlda‘nStatute,s:-[‘f'urﬁ;'?jr cortily that the information
i Indicated on this report or supplementalfeport is trug and accurate and that my sigratura shall have the same Jegal effect as if made under oath, that 1 am an officer or diractor
of the corparation or the regeiver of trustee emptwered 10 executs this report as required By Chapter 607, Florida Statutes, and that my name appears In Blogk 10 or Black 11 if

changed. or on an altﬁtgn@rﬂhf? ez;;c;‘;ei;s*gzitg a’n @?wk‘ere,n&alowered. —
SIGNATURE: YA eam— S~ RV - -3 o S qo4 -1"17-"‘0_\:1 ?_3

SIGNATURE AND TYPEDMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




