2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT _ * "~ - Mar 15, 2005 8:00 am

DOCUMENT # F50865 Secretary of State
1. Entity Name
PINELLAS ANIMAL HOSPITAL/BIRD CLINIC, INC. 03-15-2005 90032 014 ***150.00
Principal Place of Business Mailing Address
B490-49THSTREET N, 8490 A9TH STREET N.
JIWS PINEHAS-RARKH--34665
T [T DG YRR RO
NG 34 5F T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
ity & Stgt 3 City & S1ate 4. FEI Number Applied For
miﬁ"/é J ‘t‘{é 59-2138434 Not Applicable
Zip Countey Zip Country " . $8.75 additionat
. i ] i
4) ".l) '_") q ( 5. Certificale of Status Desired Fos Required
~ 6. Name and Addreas of Current Regi Agent 7. Name and Address of New Registered Agent -

GODFREY, ERNEST C. Nameéfﬂ-'{/%‘e’\( . 5 rreJd

Streat Adcress {P.0. Box flumbér is Not Acceptable)

N1 Y IF |
C(P: willuy K/M'/C FL Izgodﬁjy

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'pt

f'_/ /j gl I-mf m

B. The above named entfly submils

the obtigalio?ﬂegistered ag
SIGNATURE, /

I’Smu-.re. yped of unwfn\'mcfreglsv#(agm ana tle ¢ applicable. {NOTE: Ragistered Agert sgnature required when renstaing)
FILE NOW!! FEE IS $156.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete IME Ny Wq_ ” em y /Y] aWJ '7 O change /@dditim
NAME GODFREY, ERNEST MAME
STREET ADDRESS | B466-49-3TREBT N STREET ADDRESS ‘7 ( ‘r o ‘-{?\
CTY-ST-ZP | PINBEEAS-PARIG-RL_00000, Cy-§T-2°P ¢ \-c{én/_; %J/C /_’é 3 g P, Z /
TME ] Xﬁak}e TILE P — Pﬂlange [ Addition
NAME RUSHING, REINA NAE Qd]@vev’ v
STREET ADDAESS | 8490-49 STREET, N. STREET ADDRESS M 6) 5‘ 9 Ja*“\
/. el
Ciy-Si-a9 PINELLAS PARK, FL 33778 Cy-ST-2P 1 ﬂ\’/\/ (4 f—L (g 3 ,77/
TITLE lo _. O elete TEE . " ] Dl [T Acition
NAME ELMER, DAVID N Elme , Dawiv| -
STRECT ADORESS | BRO0MESTNW™ STREET ADDRESS vgf{ _: Ndra
CTY-51-7° | EINGHAS-PARKF-3378T cY-51-20 el /2 arfs /5’4, 3377 /
TE 7 Detete TILE [Tchange {7 Adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2° CITY-Si1-2P
TMLE ] Detete e [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS,
CITYST-8P I - - . QITY-ST- 2P
e 2 et ] pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?53)0), Florida Statutes. t further certify that the information
indicated on this report of supplemental report s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an adgfess, with aljpbiner ike empowered.

SIGNATURE: /{C’ f% .E;MJV\ 6) oqﬁﬂn%; 3~/ a8 N9 Sr600of™

TURE AN ED OR Py TED NAME OF SIBRING OFFICER OR DIRECTOR Data Daynme Phone &




