2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 559686

1. Entity Name

GLENCOE VETERINARY HOSPITAL, INC.

Principal Place of Business

423 N GLENCCE RD
NEW SMYRNA BCH FL 32168

Mailing Address

423 N GLENCOE RD
NEW SMYRNA BCH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
05 JUL 13 AW 9: 07

--\h [
[ S RN !: 3

PALLAHASSE

T

BRYANT, JEANE
423 N GLENCOE RD
NEW SMYRNA BEACH FL 32168-4837

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1833787 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of pinted name of registerad agent and lie if apphcable

(NOTE Ragistared Agent signature raquired when rainstatng) DATE

- FILE NOW!!I' FEE IS $150:00 - _
After May 1,2005 Fee Will Be $550. 00 Y
lake Chec_k :Payable tq‘_FIor_lda:Departman o ‘Stateﬁ

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. ] OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 17
TITE PSTD ] pelete TIme [ Change  [J Addition
NAME BRYANT, JEANE NAME
STREET ADDRESS | 423 N. GLENCQE RD. STREET ADDRESS
CITY-ST- 219 NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
THTLE [ Detete THLE Change  [J Addition
e - PAROOS TTSPE T
EET ADDRESS STREET ADDRESS U A ':_1{}!‘55__;31 [JS;__'__LM T "H’SJU . 538
Cony-S1-2IP CITY-S1-7IP
TITLE [ pelete TITLE [J change  [] Addition
PNAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21F CITY-31-7P
TITLE - O Delete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP OITY-S7-ZIP
e O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {\ ‘0\
CIY-ST-4P CITY-ST-2F
TITLE [J Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P l CITY-ST-2P

indicated on this report or supplemental reportis true an

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receir or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ ith an address, with ail othef like empowered.

3V~ Ha7- 4149

Dayma Phone #

05

Date




