2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 626728 _

1. Enbty Name

FORD EQUINE HOSPITAL, INC.

Principal Place of Business ' _ Mailling Address

10835 N W U S HWY 27

'J.‘Jl-‘il

10835 N W U S HWY 27

QOCALA FL 34482 - QCALA FL 34482
us B us
2. Principal Place of Business, - | 3. Malling Address a

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

FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

|

H

|

[

— 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FE] Number Applied For
59-1912641 Not Applicable
Zp Country ap Country 5. Certificate of Staius Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= ) Name
53;3% J{]A\F\chg E‘iSWY 27 Shieet Address (P.O. Box Number is Not Aceeptabile)

QOCALA FL 34482

i City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or ragistered agent, or bath, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE —

Signaturs, typad or prmtad nama o regisiated agent and e  eppicats

TNOTE Mg erad Agerd sigralure reguited when rnstaling) "~ DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vs o T ) OJ Detete HTLE i [Oohange [ Addition
NAME FORD, JACQUES RAME _LENnEERA4T
. e 1 2A0-B0008-015 150,00
STREFT ADDRESS | 10835 NW US HWY 27 STREFT ADURESS L Lt i o~ 1ol
oiy-st-zp [OCALA, FL 00000 o CFY-51- 2P
W PTD o o " T Delete e [T change [ Additon
NAME FORD, JACQUES NAME
STREET ADDAESS | 10835 NW US HWY 27 STREFT ADORESS
Y- ST-7IP QOCALA, FL 00000 CIiY-S1- 71
WL ST (7 Defete e [J Ghange L] Adton
NAME RAME
SIREET ADDAKSS SIREET ADDRESS
CHY-ST-2IP -7 219
TTLE T - I:l bg|gte e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- §1-21F CHY-5T-7P
TiE - I Delete nF Tl change L Addilion
NAME NAME
STREET ADDRESS STRELT ADDATSS
Gily-57-2IP ClY.ST 2P
TRE ' o I Belete wr [l Change [ Addition
NAME NAML
STRELT ADDRESS SIREE] ADDRESS
Cily-51-2IF CHY 51 0P

12. | hereby cenjiz that the information suppiied with this filing does not quality for fhe exemption stated In Section 118.07(2)(i), Flofida Statutes. 1 further certify that the information
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 | 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 Biack 10 or Block 11if

n address, with all othgrlike empowerad.
éﬂa@ \

s

indicated on
changed, or on an attaghmer

SIGNATURE:

0T PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

,Zz{sk/of 352- 598 326/

Dayhma Phone §




