- 2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (2R) - . Feb 12, 2004 08:00 AM
L J , .
DOCUMENT # G78320 Secretary of State

1. Entity Name

WESTWOOD ANIMAL HOSPITAL, INC.

" [] Principa) Place of Business

} w o - Mailing Address ., .. .. .
% JOHN R. SANDERS ~_.5 7~ ~ T . %.JOHN R. SANDERS

216 AUSLEY BOAD o~ o Loenas = a3 216AUSLEY ROAD -~ .77 "L L L1 . . :
TALLAHASSEE FI 2304 = T ALUAHASSEE FL 329087 e & ~ : - F-

‘Ee, Apt. #, eic. Suite, Apt #, etc. MOOHE CH2ED34 {11/03)

Cly & Sate ' Ciy & Srate - 4. FElNumber T TAppied For

3 L 59'2348}'1357 Not Applicable

Zp Country ap Country 5. Certihcate of Status Desired || Egggqm:fonm

6. Name and Address of Current Reg]stefen‘ Agent 7. Narme and Address of New Registered Agent ,
Name

SANDERS, JOHN R.

216 AUSLEY ROAD - ’ Street Address (P.O ‘Sox Mumiber 13 Not Accép;able)

TALLAHASSEE FL —

City — FL T 20 Code

8. The above named entlity sybmits this statem

t for the puipose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations pf regigterfd agent.

Y aa/os
i

SIGNATURE ]
n;n}we. I}’Yed o printed name of reg‘l{lered agont and fiffa f applicabie (NOTE Reg stered Agent signalure required when renstatng) -
4L b
FILE NOW!!! FEE IS $150.00 - .
8. Elach Fi n
Aterhay 1, 2004 Fo wilbo SS3000 AT e 1y $5.00 ey
Make Check Payable to Florida Department of State B
0. ] QFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TQ OFFICERS AND QIRECTORS IN 11
miE PD [ Detete THLE [ change [ Adgition
NaME SANDERS, JOHN R NAME - .
STREET ADDRESS | 2789 MILLSTONE PLANTATION ROAD STREET ADDRESS \[': ) ﬁ]
emv-st-zp | TALLAHASSEE FL GiTy-51- 21p il S 4 Pt 40 E»I
TIE [3 petete TIRE [J Change [T Additian
HAME NAME
STRLEf ADORESS STREET ADDRESS . UBnn0D48397
CTY-ST-7P _CY-SI-2p e/ 12 0d-B00Ta-025 iEU- 00 e
TLE 1 Delete TMLE [ Change [ Additien
HAME RANE
STHEET ADDRESS STRECT ADDAESS
Gy -5T-2P B Aoy sTaR o e
Tme [ Deiete TITLE [Jchange  [J Addilion
NANE NAME
STRFET ADDAESS STREET ADDAESS
CITY-ST-2P Ciry-si-ap i
e ] Detete TiTLE [3 thange  [J Addiiion
NAME NAME
SYREET ADDRESS STREET ABDRESS
oIy -ST-21P o i | cv-sr-zp o L mmee,
TRE T oetete TME I change ] Acdition
NAME NAME
STHEET ADDRESS SIREET ADORESS
CTY-ST-21P o o _§omvstze S

12. | hereby carlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)1), Florida Statutes. 1 further cerufy that the informalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as it made under cath, that | am an officer or director
of the corporation or the recefver or trusteg empowere exscyte this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 1

changed, or on an anghment with an address, with ther | mpowered,
SIGNATURE: 04{(» A 124 [l

s@iﬂuae AND TYPED COR PHINTED MAME OF SIGNING OFFICER DR DIREGTOR /  dag Daybme Phang #




