2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F33348

1, Entity Name

KEYSTONE HEIGHTS ANIMAL HOSP
PARRISH, DV.M,, P.A,

ITAL LAWRENCE E.

Principal Place of Business

7344 STATE RD 100
KEYSTONE HEIGHTS, FL 32656

Mailing Address

7344 STATE RD 100
KEYSTONE HEIGHTS, FL 32656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90054 026 ***150.00

TIAVAVRIVU

AT

I

QL

02132004 Chg-P CR2ZE034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-2103607 Not Applicable
Zip Country Zip Country $8.75 Addtional

. ifi f Desired
§. Certificale of Status Desire [} Fee Required

—_ B._Name and Address of Cutrent Re

gistered Agent

7. Name and Address of New Registered Agent

PARRISH, LAWRENCE E.
7344 STATE RD 100
KEYSTONE HEIGHTS, FL 32656

Name ™™

—— — -

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

8, Thg above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

thewbligations of registered agent.

SIGNATURE -

Signature. lyped of prfiled name ol jegislercd agernt and

Illg it applicable, {NOTE:

Agent

reguired when gl

DATE

L. W e - -

" FILE NOWIl FEE 15 $950.00 ~
After May 1, 2004 Foe will be $550.00

¢." Elaction Campaign Financing - -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T PP - [ Delete TITLE [ Change D‘Addmnn
NAME PARRISH, LAWRENCE E NAME
STREET ADORESS | 7344 STATE RD 100 STREET ADDRESS
CITY-5T- 2P KEYSTONE HGHTS, FL CITY - ST-21P
TITLE S [ pelete TMLE [ Change [ Addition
NAME PARRISH, DONNA N NAME
SIRLET ADURESS | 7344 STATE RD 100 SIREET ADDRESS
CITY-S1-2IP KEYSTONE HGHTS, FL CITY-S1-21F
1MILE 7 Delete TILE "] change [ Addition
HAME NAME )
~STREET ADDRESS ™|~ e oo -~ e - - STREET ADDRESS * [ s e — e e R
chy-§7-2p CY-57-7P
e [ delete TMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1. 7P CITY-5T-7P
TITLE ] Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2
TLE It ;o —-- O pelere TITLE [ Change  [C] Addition
ThAME TTTT [T e ‘ . - NAME R “ - BT
STREET ADDRESS - STREET ADDRESS T -
cly- STz - i CiTY-§T-2IF s

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under oath: that | am an officer or director |
ited by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 if

of the corporation or the receiver or trustee empow
changed, or on an attachment with an addr

SIGNATURE:

to execute this report as r

other like empgwere
b

'?—[2//4

lo/smuaydne AND TYPED OR PRINTE( NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daylima Phong #




