2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 23,2007 08:00 AM!
: Secretary of State

DOCUMENT # F33348

1. Enlity Name

KEYSTONE HEIGHTS ANIMAL HOSPITAL LAWRENCE E.
PARRISH, DV.M,, P.A.

Principal Place of Business Mailing Address
7344 STATE RD 100 7344 STATE RD 106
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL. 32656

DR

01162007 No Chg-P CR2E034 (11/08}

4, FE! Number Applied For
59-2103607 Not Applicable

$875 Additionat

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

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

8, The above named enlity submits this statement for the purpose of changing its regislere office of registered agent, or bath, in the State of Flarida  t am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Sgnature, typed of pimiad nama of regsiered agent and btie # apphcabie (NOTE Rsgusiered Agen! signajuie requred when reasialing) DATE

FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. CFF{CERS AND DIRECTCORS [

TILE DP

NAME PARRISH, LAWRENCE E
STREETADORESS | 7344 STATE RD 100
CTY-51-2P KEYSTONE HGHTS, FL

TILE S

NAME PARRISH, DONNA N
STREETADDRESS | 7344 STATE RD 100
CiTY-ST- ZiP KEYSTONE HGHTS, FL

WiLE

HAME

STREET ADDRESS
GiTy-ST-2P

TILE

NAME

SIREET ADDRESS
CiTy.-51-2P

TIiLE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

HAME

STRLET ADDRESS
CITY-S1.29

12. | herehy certfy that the information supplied with this filing does not guatify for Ihe exemptions contained in Chapler 119, Florida Statutes. 1 further certify that Ine infermation
indicaled on this reporl or suppiemental report is true and accurate and that my signature shai have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recewver or truslee emmgowered to execute this report as requyred by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changea, af on an altachmeant with " wi(h(a\ll_gﬂger ] phwered
- /‘ /?/7 ?;’2-V7y—;f;-(f'

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytne Prons *




