»

Py

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # F33348

1. Entity Nama

KEYSTONE HEIGHTS ANIMAL HOSPITAL LAWRENCE E.

PARRISH, D.V.M., P.A.

Principal Place of Business

7344 STATE RD 100
KEYSTONE HEIGHTS, FL 32656

Mailing Address

7344 STATERD 100
KEYSTONE HEIGHTS, FL 32656

FILED
Feb 09,2006 08:00 AN
Secretary of State

AN MAEAEARR

82012008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied Far _
58-2103807 Mot Applitable

5 Certificate of Status Desired ~ [J  $0-7 Additional

Fee Required

6. Nama and Address of Currsnt Reglstered Agent

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

8. The above named Bnmy S,
the obligations

agent

its this statement for the purptss of changing is registerad o Tﬁce or renglered’“gem Gr'Both, in'the State of Flonda | am Familiar ws(h and accapt

SIGNATUR -
Sighatura, typed o Lebied forme of ragisterad agent ang e if applicable

{NOTE Ragistared Agent signalure required wheEh reinsialing)

TRATE

FILE NOW!!! FEE 5 $150.00
After May 1, 2006 Fae will be $550.00

8. Elgction Campalgn Financing
Trust Fund Contribation,

$5.00 may Be i

Added to Fees

10, . CFFICERS AMD DIRECTORS

1

TLE DpP

NAME PARRISH, LAWRENCE E
STREET ADDRESS | 7344 STATE RD 100
CHY-ST- P KEYSTONE HGHTS, FL

TILE ]

RAME PARRISH, DOMNNAN
STREEY ADDRESS | 7344 STATE RD 100
OTY-57.27 KEYSTONE HGHTS, FL

1MLE

HAME

STREEY ADDRESS
CITy-81-2P

TTLE

NAME

STREET ADBRESS
GiTv-§7-4f

TifE

NAKE

STREEY ADDAESS
CI3Y-§1-2P

TITEE

RAME

STREET ADBRESS
CiTi-51-27

12. 1 hereby certify that the information supplied withs this filing doas not Gualify for the exomplions coiifainad Ih Chaptef 119, Florida Statutes. l further cemfy that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eifact as if made under oath; that 1 am zn officer or dirstior
of the corporation or 1hWempowereﬁ toeg ¢hi

///‘fb ,4»,...,..._,f;£—c.}/ ,2/1{/ Ijﬁfﬁmrf

changat, or on an atiachmen

adaress,[xtm@l [

aport as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S{GNATUBE

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayiime Fhong #




