2007 FOR PROlFIT CORPORATIO

ANNUAL REPORT

M.

FILED

DOCUMENT # 68?982

1. Entity Narme

WESTLAKE ANIMAL HOSPITAL INC.

Feb 26,2007 08:00 A
. Secretary of State

Principal Place of Business

39564 US 19 NORTH
TARPON SPRINGS, FL 34689

Mailing Address
39564 US 19 NORTH

TARPON SPRINGS, FL 34689 ]
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6. Name and Address of Current Registered Agent

GEAGAN, DENNIS E
39564 U.S. 19 NORTH
TARPON SPRINGS, FL 34889
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or boih in the State of Florida. | amn familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signeture. typed or printed name of registerad agent and thla if pplicable

(MQTE: Registered Agent signalure reauimsa whan rainsiating} . DATE y

PILE NOWIIl FEE IS 5150.00
Aftor May 1, 2007 Fee wIIII be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be :
Added to Fees Y

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

P

GEAGAN, DENNIS,

39564 U.S. 19 NORTH

TARPON SPRINGS, FL 34689

TTLE

NAME

STREET ADDRESS
CITY-87-21P

S
HASSELL, BYRON
39564 U.S. 19 NORTH

TARPON SPRINGS, FL 34689

TITLE

NAME

STHEET AODRESS
CITY ST- ZIP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE |,
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P
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12. | hereby certily that the informatio
indicated on this report or s
of the corporatian or the i
changed, or on an att
1

SIGNATURE:

upplied with this filin 3 dos:
| report is true an

] ampowered

oy qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
acpdrals and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
kecie this report as required by Chapter 607, Florida Statutes; and that my name appaears in Blogk 10 or Blotk 11 if
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