2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 560101

1. Entity Name

GATEWAY ANIMAL HOSPITAL, P.ATHOMAS O
KENNARD, JR. D.V.M. ALICE M. SIMS D.V.M.

Principal Place of Business
3225 SOUTHSIDE BLVD.

#2
JACKSONVILLE FL 32216

Maiiing Address
P.O. BOX 17156

JACKSONVILLE FL 32245-7156

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90076 021 ***150.00

N

i

[

KENNARD, THOMAS O JR
3225 SOUTHSIDE BLVD #2
JACKSONVILLE FL FL 32245

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apphed For
59-1818927 Not Applicatle
C i it
Zp ountry Zip Country 5. Cerfificate of Statws Desred [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name i — - = C ae - A - e —

Street Address {P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agant.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of registered agent and title if apphcable.

{NOTE: Registared Agent signature regquirad when remnstating}

DATE

"-FILE NOW!i FEE.IS $150.00 .
- “After May 1,,2004 Fée will be $550.00 - "
:’Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
NAME KENNARD, THOMAS O JR NAME
SRREETADORESS {3225 SOUTHSIDE BLVD #2 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-S7- 2P
TE 3 Delete TILE [ Change ] Addition
NN § raME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ pelate THTLE [ change [ Addition
HAME Name T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2IP
TE [ Detete TITLE [J Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

changead, or on an attachment witl-an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 Biock 11 if

3-5-o04 ?Qq—{b‘}l“?ooj

SIGNATURE: )D

SIGNATUREARD TYPED oypmmn NAME DF SIGNING OFFICER OR DIRECTOR
"

Date Daytume Phone #




