2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G42747 Feb 20, 2004 08:00 AM
1. E N
iy tame Secretary of State
INDIAN RIVER ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
% CHARLES B. JOHNSON % CHARLES B. JOHNSCN
BO1 US #1 801 US
VERO BEACH FL 32960 ' VERC BEACH FL 32960
Suite, Apt. #, etc, Suite. Apt. #, etc MOORE CR2E034 {11/03)
City & State City & State ' T 14 FEI Number " applied For |
59-231191 Nat Applicable
ap Couniry 7o s Couniry 5. Certificate of Status Desired O §£ g‘i :f:étlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agenl _
Name
égrﬁgo#q" CHARLES B. Street Address (P.C. Box Number is Not Acceptabile)
VERO BEACH FL. 32960 —
City FL l Zip Code

8. The above named entity submuts this statermnent tor the purpose of changing its registered office or registered agent, or balh in the Stale of Flarida. | am familiar with, and accepl
the obligations cf registered agent.

SIGMNATURE i . " I
Sgnature. typea o printed name of registerad agant and title f apphicabis. |NDTE Regslered Agenl sugr!ature raguired wheon rensiating) DATE
FILE NOW1!! FEE IS $150.00 ) ) N
After May 1, 2004 Fee will be $550.00. . . st Carvtion. > 1 sy Be
Make Check Payable to Florida Depariment of State
10. DFFICERS AND DIRECTCRS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [ Change  [J Addition
NAME JOHNSON, CHARLES B NAME UOO0000sGing
STREET ADDRESS |8O1 US #1 STREET ADDRESS [2/23°04-80028-021 150,00
€Ty -ST- 2P VERQC BCH, FL 00000 o CITY-ST-2IP
e O Delete TLE [TJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P )
TimE O pelete TILE [J Change [ Additien
HAME NAME
STREET ADDRESS STAEET ADBRESS
oIy ST-21P CITY-ST-2IP
TINE 1 Delete TITLE [ change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2Ip CITY-ST- 2P
LE [ petete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE [j Detele TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P

% th this f g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the :nformanon

) / ngd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
7 gired to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 30 or Block 11 if

changed, or on an attach»€p xf adfffess, wiih ali other like empowered. 77 2

SIGNATURE: ot e\ Lo/ B Y SeT.d3zy

SIGRATURE ’ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhong #

12. | hereby certify that the information sug plied
indicated or this report ar supples
of the corparatian or the recgjve




