2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 25, 2005 8:00 am

Secretary of State

DOCUMENT # F92732

1. Entity Name

KISSIMMEE ANIMAL HOSPITAL, INC.

03-25-2005 90037 014 ***150.00

Principal Place of Business

403 EAST VINE STREET
KISSIMMEE, FL 34744

Mailing Address

403 EAST VINE STREET
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Maiiing Address

717 East Oak Street

AT ANTATRERTRERTR DA

Suite, Apt. #, ete. Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Kissimmee FI. 59-2220547 Mot Applicable
JZip _ Country Zip — . Country - i B e epma _$8.75,Add“mnalﬂ —
3 f i} -
34744 us 5. Certificate of Staws Desired O Foo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

BORGMAN, GARY A.
403 EAST VINE STREET
KISSIMMEE, FL 34744

Name

Streel Addrass (P.0. Box Number is Not Accepiable)

Cily

Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed nama of rog slered agent and tive

(NQTE: Rogisterad Agert signatura requrad when reinstating)

DATE

' i
"t __FILE NOWIII FEE IS $450.00
After May 1, 2005 .Foo will be $550.00

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be [ ' _—
Added to Fees

10. - - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE (] Change [ Addilion
NAME BORGMAN, GARY A HAME
STREET ADDRESS | 403 EAST VINE ST STREET ADDRESS
CITY -S1- 218 KISSIMMEE, FL 00000, 34744 CITY-ST- 2P
TITLE DST 1 Delete TILE [0 Change [ Addition
NAME BORGMAN, JOY A HAME
STREET ADDRESS | 403 EAST VINE ST STREET ADDRESS
CITy-ST-21P KISSIMMEE, FL 00000, 34744 ciTy-ST-2IP

JmE, Vo — [ Delate- TIE — —[GChange: [] Addition
NAME BORGMAN, WESLEY NAME
STREET ADDRESS | 403 EAST VINE ST STREET ADORESS
GIY-ST- 7P KISSIMMEE, FL. 34744 CY-ST-ZIP
TIILE v XN Delete TME [ change [ Addidion
NAME BORGMAN, JENNIFER NAME -
STREET ADDRESS | 403 EAST VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST- 2P
TITLE \Y% ' O Delete TIE XRChange (] Addition
NAME BORGMAN, JEFFREY RAME Jef f rey H i-ghbarger .
STREET ADDRESS | 403 EAST VINE ST STREET ADDAESS 1
ory-st-2p -1 KISSIMMEE, FL 34744 .. - CITY-ST-ZiP -
TITLE b (] Delete me v O cChange [ Addition
NAME_ . o ..o . - - NamE - - - — .
STREET ADDRESS STREET ATDRESS . —_— - -
CiTY-ST- 2P CITY-sI- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenr1 wi ddress, with all other like empowered.

SIGNATURE:

1Y ST s 0156 3

SIGNATURE AND WIR PRINTED NAME QF

Data Daytima Phone #

\"d

v



