2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 668043

1. Entity Name
EAST ORLANDO ANIMAL HOSPITAL, INC.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90069 022 ***150.00

Frincipat Place of Business

Mailing Address

7313 LK UNDERHILL DR 7313 LK UNDERHILL DR
ORLANDO FL 32822 ORLANDO FL 32822 vuulizued
2. Principal Place of Business 3. Mailing Address |||I| “‘ I |“|||m|||l| "I“‘II] m l I“”“‘
Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number App.)Iied For
59-1994037 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ ?i-;fq:&d;“"“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reyistered Agent
SO Name , — - - . -
9§F§&E%TQEE%Y'|¥LL DRIVE Street Address (P.O, Box Number is Not Acceptabla)
ORLANDOQ FL 32822
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, of both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name o 1egistared agant and tle H appheable

{NOTE. Regstated Agent signature 1aquired whan reinstaling)

Date

9. Election Campaigh Financing

$5.00 May Be

Trust Fund Contribution.  [[J  Added to Fees

OFFECEHS AND DIRECTOFIS

10, 11. ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 11

TIILE DPT O Delste TILE CIchange ] Addition
NAME GLENN, CLAY K NAME

STREET ADDAESS | 7313 LAKE UNDERHILL DR. SIREET ADDRESS

arv-si-op - |ORLANDO, FL O cify-31-2p

TINE VDS ] Delete TIILE [ Change  [J Addition
NAME YANTORNI, JAMES NAME

STREET ADDRESS [ 7313 LAKE UNDERHILL DR. STREET ADDRTSS

CITY-§1-21P ORLANDO, FL 00000 CITY-53- 2P

TITLE O Belete TI1LE CIchange ] Addition
NAME . NAME )

SREETADDRESS | o . T R S aboRess - S — e
CITY-ST-2IP CITY-ST-2IP

TTLE 73 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 3P

TILE [ oelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2tP CITY-ST- 2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment

ike empowered.

w@——-ﬂgx@e—i

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/g ; a//a/ ) 37

SIGNATURE:
s

SIGNATURE AND T}g’n OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytmyﬁmnd' 4 _3 (/;u 7




