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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AN

DOCUMENT # F33348

1, Entity Name

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

Secretary of State

Mailing Addrass

7344 STATE RD 100
KEYSTONE HEIGHTS, FL 32656

Frincipal Place of Business

* 1344 STATE RD 100
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE IN THIS SPACE

AR VARG TR

02022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2103607 Nat Applicable

O $8.75 Acditional |

5. Certilicate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

PARRISH LAWRENCE E. -

7344 STATE RD 100
KEYSTONE HEIGHTS, FL 32658
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8. The above named entity submits this statement for the purpose of changing its registerad offica or reglstered agent or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg stered agent and blie if appicable

(NOTE: Regisiered Agant signature requirad when reinstating)

DATE

FILE NOWII! FEE IS 5150.00

Aftor May 1, 2008 Foo will be $550.00 Teust Fund Gontribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TMLE pp

NAME PARRISH, LAWRENCE E
STREZT ADDRESS | 7344 STATE RD 100
CiTY-ST-2IP KEYSTONE HGHTS, FL

MLE S

NAME PARRISH, DONNA N
STREET ADDRESS | 7344 STATE RD 100
CITY-51-2IP KEYSTONE HGHTS, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY.§T-2IP

TITLE

NAME

SIAEET ADDRESS
Cify-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
=1 quired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 ¢

af the corporauon or the receiver or (r agpowsred 10 8XECUY

aSs, with all ofhar |j

12. | hergdy certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, FlOI’IdE Statutes. | further certfy that the information ‘
|

"\

%/5’ 3554423~/ $&

-
$IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




