2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 675378 Feb 03, 2004 08:00 AM
1. Entity Hame Secretary of State
BELCHER'S WESTSIDE ANIMAL HOSPITAL, P.A.
Prineipal Place of Business Mailing Address
711 N FAIRFIELD DR 711 N FAIRFIELD DR
PENSACOLA FI. 32508 * PENSACOLA FL 325086
T IR DDA AMEROR
Sulte, Ap[ #, etc Suite. Ap? i, elc, MOOHE CR2E034 (1 1,-033 - -
City & State City&sate 4. FEI Number Applied For
59~2009673 Not Applicable
Zie i Country 2p Cauntry 5. Certificate ot Status Desired O lﬁaae-gfq "R‘_ﬁmnal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
?E%%HEEI’R\I?IQHE)ASFI!E R Street Address (P.Q. Box Number is Not Acceptabie)
PENSACOILA FL 32506 -
City 7 - } FL 7 Zih bﬁde N

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _ - =
Signature, fvped of printed name of registered agon and title if applicable (NOTE. Ragistered Agent signature required whan reinstaang) DATE
FILE NOW!! FEE IS $150.00 N
. ot ! : 9, Election G £
Aer oy 1, 2004 Fep e SSS000 . Sechn Oaeaar Toaend 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS B R ADDITIONS/GHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE Dp 1 Deiete LE [ Change [T Addition
s 711 N FARFELD DR - Ueoonnngzs1a —
20440 -7 -
CUTY-51- 28 PENSACOLA FL 32506 Ciry-5T- 7P leD4/D4-80184-007 150, DQ e
TALE 5 J pelete TiE [ change  [] Addition
NAME BEECHER, LARAINE NAME
STREETADDRESS | 711 N FAIRFIELD DR STREET ADDRESS
CITY-51-2F PENSACCLA FL 32506 B Ty -57-2IP ,
TTLE [ Detete TLE [ Change [ Addition
NABE NARE
STREET ABDRESS STREELT ADDRESS
CITY-ST-21P CITe-5T-2IP
THLE [ Dalete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST- 2IP
TME 7 Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2Ip CITY-5T-2%P o
TIE 0 pesete N RT3 : O Change  [Z] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY -ST-ZP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(& Florida Statutes. { 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 carporaucn or the recerver or trustee empowered Lo execute this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowared. o

SIGNATURE: e BTN 7 [20)  FOAB3%3

&l TUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR EARECTOR Daytume Phone #




