2005 FOR PROFIT CORPORATION
& ANNUAL REPORT

DOCUMENT # G42747

1. Entity Name
INDIAN RIVER ANIMAL HOSPITAL, INC.

Mailing Address

% CHARLES B. JOHNSON
B80T US #1
_ VERO BEACH, FL 32960

Principal Place of Business

% CHARLES B. JOHNSON
801 US #1
VERO BEACH, FL 32960

FILED
Jan 18, 2005 08:00 AM
Secretary of State

TR

01142005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
TiE- SRR T s 59-2311591 Not Applicable

5. Certificate of Staius Desired

$8.75 Additlonat

Fee Required

O

[
P T

6. Name and Addreu Gf Currant Regiltered Aggm

JOHNSON, CHARLES B.
801 US #1
VERO BEACH, FL 32960

IN

DO NOT WRITE

THIS SPACE

8. The above named antily submits this statemeant for ths purpuse of changing |ts registerad office or registered agent, or both in tha Stale of Florlda I am familiar with, and accept

the ohligations of ragistared agent.

SIGNATURE

Signature, typed of printed name of reglstered agant and titla if &pplicabla

{NOTE. Registered Agant signature raquired wher reinatating)

8. Election Campalgn Finanging
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
$ Added to Fees

After May 1, 2005 Fee will be $550.00 m

UKDEJ 11825961
AA/00-80048-004 150 (0

10, OFFICERS AND DIRECTORS — |

P
JOHNSON, CHARLES B
801 US #

VERQ BCH, FL

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP 00000,

TME

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-st-2P

THLE

NAME

STREET ADDRESS
CIry-§7-21P

IN

TmE

NAME

STREET ADDRESS
CiTY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2ZP

DO NOT WRITE

THIS SPACE

12. | hereby certily that the informalion supplied with this fling does/ngi¥qualify for the exemption stated in Section 119, O?Pjﬂ Florida Statutes, Hurther cartury that the information

and that my signature shall have the same legal e

indicated en this report or supplemental repert isifue
of the corporation or the recewer or trustgars

DAvS
changed, or on an atta 'g;: ’F

8 empowered,

e this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if

fecl as if mada under cath; that 1 am an oflicer or director

s/ [15

Da Dayiwre Prong »

SIGNATURE: _A : //\
{ ’IGNANREWW/??T? WE OF BIGNING OFFIGER DR DIRECTOR
Y



