2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT , -~ May 01,2006 08:00 AN
PDOCUMENT # 556401 O 1N ecretary of State

1. Entity Name
PARK WEST ANIMAL HOSPITAL , INC.

Principal Place of Busingss Mailing Address
529 BLANDING BOULEVARD 529 BLANDING BOULEVARD
ORANGE PARK, FL 32073 "~ ORANGE PARK, FL 32073

RN WONRAR A

04252006  Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ronled o

£§9-1789415 hiat Applicable
- ; $8.75 Additional
5. Cerlificate of Status Desired .| Fes Roquired

B. Name and Address of Current Registered Agent

S5 BLANDING BOULEVARD DO NOT WRITE
ORANGE PARK, FL 32073 ' ) IN THIS SPAC E

3. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registerad agant.

SIGNATURE .
Signatura, yped or printed name of ragislered agent and e i applicants {MOTE. Regt: d Agent gi fequired when rel L4t} DATE
p 8. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 I i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fees

10, OFFICERS AND DIRECTORS . |
E DP
HAME SPOTTS, NELSON D.V.M.
STEST ADDRESS | 529 BLANDING BLVD HOG000RLEE96

IT¥-51- " ] 0
EiTY-51-27 gRANGE PARK, FL 05/17/06-80018-0022 150.00
TILE
HAME SPOTTS, BARBARA

SIREET ADORESS | 520 BLANDING BLVD
CITY-57-2P ORANGE PARK, FL

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
GITY-ST-2P

jiii43

NAME

STREET ADDRESS
LIvy-5Y-ae

e

NAME

STREET ABDRESS
LIy -S5-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signaturs shall have the same legal effect as if mads under oalh; that | am an officer or diractor
of the corporation or the teceiver o trustes empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: _ "otea o X S 5oV v , =240\ A 04-2 2 0u3S73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Carylima Phone &




