2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G86982

1. Entity Name
WESTLAKE ANIMAL HOSPITAL, INC.

Maifing Adcress
33564 1S 19 NORTH
TARPON SPRINGS, FL 34689

Pringipal Place of Business

35564 US 19 NORTH
TARPON SPRINGS, FL 34688

DO NOT WRITE IN THIS SPACE

FILED

Jan 20, 2006 08:00 AM
Secretary of State

ERRRHR RN RN R

01102006 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
58-2372575 Not Applicable
. . $£8.75 additional
5. Certificats of Status Desived O} Fee Required

6. Hame and Address of Current Registered Agent

GEAGAN, DENNIS E
39564 U.S. 19 NORTH
TARPON SPRINGS, FL 34688

DO NOT WRITE
iN THIS SPACE

8. The abgve named antily submits this statement for the purpdse of changing ts registered office or ragistersd agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigralure, lvped or printad narme of reglstered agant 40 itk I appReahle,

INOTE. Registerad Agant srqnazuru raqma‘ when mrnmmqi . CATE

= = — T T S

FILE NOW!l FEE 1S $150.00 . Gestion Garpalgn Financieg
After tlay 1, 2006 Fee will be $55D.0D Trust Fund Centribution.

$5.0ﬂ tay Be
Added 10 Fees

10. _ __ OFFICERS AND DIRECTORS |

TihE P ' -

NAME GEAGAN, DENMIS
STREET ADDRESS | 39564 U.S. 18 NORTH
CITY-ST-IiP TARPON SPRINGS, FL. 34688

e s ‘ N

HAME HASSELL, BYRON
STREET ADORESS | 39564 U.8. 19 NORTH
CiTY-81-219 TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADCRESS
Chy-8T-2I°

JILE

NAME

STREZET ADDRESS
Lny-st-2p

TITLE

NAME

STREET ADDAESS
Clry-§7-2iP

TLE

WAME

STREET ADDRESS
CI7y-S87-ZP

co T TR T e

4SS,
'a’dmwf’"ﬂjgi 10

DO NOT WRITE

~ IN THIS SPACE

12. { hereby cedify that the infarmation supplied with th}s filing
indicated on this report or supplemental rego it i
of the corporation or the receiver of tru &
changed, or an an attachmant with

SIGNATURE:

Al other e empowered.

does not gualify for the exdmmptions contained in Chapler 118, Forida Statutes. 1 further centify that the Information
angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

Bv&w* !;éﬁgj’—éé/

/’5/4 727 738~

Wms{p& PRIETED NANE OF SIGNING OFFICER OR YRECTOR

Tavima prans # 7.9 ?.3

f’,V &,




