2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
s Jan 25,2005 08:00 AM

DOCUMENT # 675378
. Enty Name 4 Secretary of State
BELCHER'S WESTSIDE ANIMAL HOSPITAL, P.A,
Principal Flace of Business - - Mailing Adciréss }
711 N FAIRFIELD DR 711 NFAIRFIELD DR
PENSACOLA FL 32508 PENSACOLA FL 32506
e Tewes || {{ AR
Sulte, At #, ete. RS - | 1st MCORE CR2E034 (10/04)
City & Swte | ity & State ' & RS e ] _Jgg_fgii i:r
Zin Country Fale) Country B, Certficate of Staus Desired O gga;esq Lﬁ;ﬁ;ﬂlional
8. Name and Address of Current Registered Agent 7. Name and Addrass of ?Vgamiﬂegistgfed Agent l
Nama
%E;_ %HE Eigﬁétggg R Street Address [P.Q. Box Number is Not Accépza-bie) i T
PENSACOLA FL 32508 — ' T
City il T FL g Zip Code

8. The abave named anlity submits this stazémém' for &é—;iurpose of ch'arﬁgl'ng its registered office or registered agent, or both, in the State of Florida. {.am familiar with, and accept
the obligations of registered agant.

SIGNATURE e ) R
Segnatid, Tped o buntod name o sefncimed sgen and e § appicatls NCTE Registered Bgon: signalys sequied whan iorsiabng? DATE
FILE NOW!!: FEE I§ 5150.00 $. Elsction Campaign Financing $5.00 sayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
o oP O oefcte ’ Wit Clchange ] Addition
HAME BELCHER, WALLACE RDVM HANE
s1a061 ADDAESS 1719 N FAIRFIELD DR CTHFE [ ADDRESS HOOHIDi 85373
Ciy-51-27 [PENSACOLA FL 32508 Jorste OL/2R/05-80025-023 15000
HiLE ) 7 Dalete 11t [Tichange [ Addition
HAME BEECHER, LARAINE EAME
SIRFFLADARESS | 711 N FAIRFIELD DR SIREE T ADDRFSS
CRY.5EAF PENSACOLA FL 32506 - ) Ciiy-Si- 79
131 3 pelete Hite O change [0 Addition
bAEE HAKE
SFALs | ADBRESS STREET ADRESS
iy sh-aF CiFY-S1- 2P ) .,.
HiE 7 Detete Btk O chenge  [J Addilion
MAME nANE
SIREET ADDRESS SHREET ADDRESS
Cily- 5P CHY-SI-BP
i £ Dajete ke [ crange [ Andition
NAME HARE
STHEL] ADDRLES SIREE} ADDRESS
Ciy-51- 4P LHY-SE-2P
e [ Deets HHE ] Change L] Additten
NAME AL
SR LT ADURLSS , STREFT ADDRLSS
£l -§1- 2P . . ciy-si- 7P

12, | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flodida Statutes. | further certify Shat the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: Lgiathne £ Solloe  Giliyace R Bidedpre [ 07 FRHIBH3




