2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMERNT # FO2000001506

. Entity
ANIMAL HOSPITAL CF ISLAMORADA, INC.

Secretary of State

Frincipel Place of Business Maillng Address
PO BOX 1267 PO, BOX 1267
ISLAMORADA, FL 33036 "7 ISLAMORADA, FL 33036

N EEAR R

03242004  NoChg-P CR2E034 (10/03}

- Mar 29,2004 08:00 AM

DO NOT WRITE IN THIS SPACE |t R

65-1151407 e
5. Cottificate of Stetus Desies. [ ?g-gfq&d:;ﬁm

6. Name and Address of Current Registersd Agent L . o

82245 OVERSEAS HAY. DO NOT WRITE
ISLAMORADA, FL. 33036 IN THIS SPACE

8. The above named entity submits this staioment for the purpnse of changing ¥s regisiered office or regisiered agent, of bolh, in the Siale of Piotida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE

Fgrahxs, typed o printed name of reginterad a0en? and fite ¥ apfRcable, ENOTE, Rigy i Agaet zequwed whan EATE
FILE NOWII FEE IS $750.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foo will be $550.00 Trast Fund Conlribution. I3 addedo Fees
1G. OFFICERS AND DIRECTORS { ] o T
HEES CP3 . o
NAME GLADE, CLIFFORD M ﬂaggg@gggggg ‘ e
stiErazoress | P.O. BOX 1267 (3/29/04-80032~074 150,00
CiTY-8Y-2P [SLAMORADA, FL 32038 _ S . o
HTLE VEVT
WAME GLADE, DIANE T
SWETADDRESS | P.O, BOX 1267

oNfY-51-7p IELAMORADA, FL 33038

THLE
HAME

s " DO NOT WRITE

THLE

HAME

STREET ADDRESS
LHY-57-27

IN THIS SPACE

T

HAME

SYREET ADDRESS
CiTY-ST-2p

TnE

NAME
SIREETADORESS
CyY-ST-2p

12. | hereby certily that the informalion suppfied with this filing does not quality fos the exemption stated In Sectior T19.07(3){1, Florida Statules. | further cartify that the Inforration
indicaled on this report or supplemental report is trug and accurate and ihat my signature shalt have the same fegal elfect as if made under cath; that | am an officer or ditector
of the corporation o7 the recenver of ruslee empowernd tn exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: %@M slas[sYy
wmml} NAME OF SIGMNG OrRCER OR SIRECTOR. & - Caytroa Ptone §




