FILED
2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT _, Feb 22,2007 08:00 AM

DOCUMENT # 556401 Secretary of State

1. Entity Name

PARK WEST ANIMAL HOSPITAL , INC.

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

HERIRURTTARRAR RGN

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + P N AopaFa

59-1789415 Not Applicable

» . $8.75 Additional
5. Certificala of Status Desired (] Fee Required

€. Name and Address of Current Registersd Agent
SPOTTS, NELSON, D.V.M,
529 BLANDING BOULEVARD Do N OT WRlTE
ORANGE PARK, FL 32073 IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its ragistered office or registered agert, or both, in the State of Florida | am farniliar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature, typed or prinied name of regisiered agent and tils f appkcabls, (NDTE. Registered Agant sgnarure ragquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes
g T T T Y
L ,'*l_:-;a1 T : nOFFICERS AND DIRECTORS ~r-gitvrre F’\{'l "'l S AR S ot H \_: u
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: _,N.a».qur:&#_SF:OT-}"s,arsJEi.soNfD\uvhﬂs ,_Mg.i,;,, " ""'?-r j"?;t it ,;.n : Qﬂ(% S TR e T T
LT S

SIREET ADDRESS | 529 BLANDING BLVD
CITY-51-2P ORANGE PARK, FL

TILE D

NAME SPOTTS, BARBARA LIONDES0E4 45

STREET ADDRESS | 520 BLANDING BLVD "”l?c-.’ﬂ?m 0040-0312 150,00
CITY-ST-21P ORANGE PARK, FL

TITLE

NAME

STREET ADDRESS

on-st-2v DO NOT WRITE
o IN THIS SPACE

SIREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDAESS
Ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
CHY-§1-2iP

12. I haraby Ceﬂ'fy that the information supplied with this filing dees not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is frus and accurate and that my signature shall have the same lagal effact as if mada under oath; thal | am an officar or diractor .
of the corporation or the receiver or truslee empowered to exacula this report as requirad by Chaprer 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allac’Jn t with an addr, s aII her ijke arnpowered

G.LS o ko

SIGNATURE: _adrar h ,B v 2-29-200N Q0-202-065'3

SIGNATURE AND TYPED G PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Dale Daylene Phone #




