|
2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DQCUMENT # F33348 Feb 08, 2005 08:00 AM
f. Entty Name ' ; Secretary of State
KEYSTONE HEIGHTS ANIMAL HOSPITAL LAWRENCE E.
PARRISH, D.V.M., P.A.
Principal Place of Buslhess .~ Mailing Address k
7344 STATE RD 100 o 7344 STATE RD 100
KEYSTONE HEIGHTS FL 32656 © 7 - KEYSTONE HEIGHTS FL 32656
e AR TRARRCA
Suite, Apt #, etlc, T ~ Suite, Apt %, efc. ! ) st MOORE CRZE034 (10f04)
Cily & Slate — City & State ‘ 4, FEI Number Apptied For
_ _ ] _ 58-2103607 Not Applicable
Zip Courtry Zip F Country &. Certificate of Status Desired [ gg’ggﬁfedéﬂo !
6. Name and Address of Current Registered Agent " 7. Nama and Address of New Registered Agent
| T ' Nama
;ng ISSFAWI:EA ‘g[]):l ?61((): EE : Strast Address (P.C, Box Nurmher is Not Acceptable)
KEYSTONE HEIGHTS FL 32856 :
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'am famillar with, and accept
the obligations of registerad agent.

¢

SIGNATURE —— — : —
Signature, typed of prmiad nama of ragistared agent and s @ spplicekle l:NOTE Regizlered Agert signature raguired when ramstatmg} - QATE
Wil FEE IS T . '
A FILE T!IQW...E EEE\’:? I$,'1.5Q-92. . . 9. Election Campaign Financing $5.00 may Be
fter May 1, 200 eo ill Be $550.00 ) Trust Fund Contripution, [ Added to Fees
Make Check Payable to Florida Depariment of State :
10. o OFFICERS AND DIRECTORS i KR AQDIMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WL DP Il O Delele THE - (I change [ Addition
NAME PARRISH, LAWRENCE E ! NAME Dz ;Hgfqg gggﬂnq’g?ﬂﬂg 158 0{]
SIRFET ADDRFSS | 7344 STATE RD 100 . ; STREE T ADDRESS ! ~ { .
cIry ST-7IP KEYSTONE HGHTS FL LITY-ST. 3P
e 8 ' S [ Delete : g Clchange [ Addition
KaE PARRISH, DONNA N NAME
STIRFFY ADDRESS | 7344 STATE RD 100 ! J STREET ADDRESS
ory-sLap | KEYSTONE HGHTS FL | .51 7P
HME - T O oetets | e [T Ghange [ Addition
AME i NAME
STAFET ADDRESS . STREET ADDRESS
Ciry-ST.zp . Cliv-51-2p
e ' o - O oelete | N - [ change [ Additlon
NANE } NavE
CTREET ADDRESS STREET ADORESS
Ciry-sT-ap Cry-ST- 28
Qs O3 Delete . | i ) ' [ change [ Addition
HAME | NAME
SIREET ADDRESS | STREET ADDRESS
olry-§1.20F ! Y ST-2P
e ] - - 1 Delete ; e - (T Change L] Addition
NAME | NAME
STREFT ADORESS i STREET ADDRESS
CITY-ST. 2P ] ' CIFY. §i- 2IP

12. | hereby certim fhat the information supplied with this filing does not qually for'the exemption stated in Section 119.07(3){i}, Flosida Starites. | further certify that the information
indicated an ths report or sugplemental report is rus and accurate and that my sigrature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wi drg§;,ﬁypo E red.
SIGNATUR%MW; Ll L ence £ foniih D 3fes 3racyr3eniE

e
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING Df‘iFlCm OR DIRECTOR © Date Davime Phore #




