2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # G20141 Mar 22, 2004-68:00 AM ™
1. Entiy Name Secretary of State

ZEPHYRHILLS VETERINARY CLINIC, INC.
Principal Flace of Business — B Mailing Adt-j_ress- o
8546 SR 153 NORTH 8546 SR 159 NORTH
BICKNELL, IN 47512 BICKNELL, 1N 47512
03152004 No Chg-P CR2E034 {10703}
DO NOT WRITE IN THIS SPACE P T onied o
58-1395296 Not Applicable
] 5. Certificate of Status D-esired (] §s§a.;{{;5q ";id;ﬁm'

8. Mame and Address of Current Hegistered Agen;

Ehee QALY BLvD, — DO NOT WRITE
ZEPHYRHILLS, FL 33541 ]N TH]S SPACE

8. The above named entity submﬂs this staiement for the purpose of changlng its registered office or registered agert, or both, in the State of Florida. | am farnitiar with, and accepr
the abligations of registered agant,

SIGNATURE e . - L

Sgralurg, iyped or panisd rame of registased agent and tWie  apglicatie, {NGTE. Remsaured AgaR slqnalum roquirad when ra«‘ns:abnu} ) TATE o
FILE NOWIlt FEE IS $150.00 %. Election Campaign Financing N $5.00 mayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Conlribution. Added to Feas

10, ' CFFICERG AND DIRECTORS._ 1

e P

NAME MASON, JAMES W DVM

STREET AODRESS | 8546 SR 158 NORTH ' o .,,[:E;. gPQF?ﬂBf!I 18

orv-sT-2p | BICKNELL, IN 47512 L wolel/(14-B0045-028 150, 00

THE

NAME

STREET ADDRESS i

LiTy-ST-P

IME

NAME

i:rsg;szfsss B ) _ DO NOT WRITE

o IN THIS SPACE

STAEET ADDAESS
CiTy-87-2iP

WILE

NAME

STREET ADDRISS
CiTY-51-2iP

TALE

HARE

STREET ADRESS
LTy -ST- 1P

12, 1 hereby certify that the information supplied with this Bling daes not qualify for the exemption stated in Secten 119.07(3X1), Fiorida Statulas. | further cerdify that the information
Indicated on this report or supplemental report is rue and accurate anc that my signature shall have the same fegat effect as if made under cath; thatl { am an offlcer & director
of the corperation or the receiver. or trustes empowerad 10 exeguie this report as required by Chapter 607, Florida Statutes; and that my name sppears i Block 0 or Block 11
changed, of on an aitachment with an address, with ali giher fike empowered.

SIGNATURE:




