2008 FOR PROFIT CORPORATiION
ANNUAL REPORT

FILED

DOCUMENT # G86982

1. Entity Name

WESTLAKE ANIMAL HOSPITAL, INC.

Apr 28,2008 08:00 AM

Secretz_try of State

Mailing Address

39564 US 19 NORTH
TARPON SPRINGS, FL 34689

Principal Placa of Businass

39564 US 19 NORTH
TARPON SPRINGS, FL 34689
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GEAGAN, DENNIS E
39564 U.S. 19 NORTH
TARPON SPRINGS, FL 34683
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tha obligations of registered agent.

SIGNATURE

8. The above named anllty submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the Stale oi Flotida‘ I am familiar with, and accept

Signatuze, typed or priniad namy of regisisred agent wnd lite if spplicable.

[NOTE: Registerad Apeni signature required when reinsiating}

DATE

9. Electlon Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $550.00

$5.00 MayBé
Added io Feas

QOFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

P

GEAGAN, DENNIS

39564 U.S. 19 NORTH
TARPON SPRINGS, FL 34689
)

HASSELL, BYRON

39584 U.S. 19 NORTH
TARPON SPRINGS, FL 34689
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rep true an
of tha corporation or the receiver
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does not qualify for the exemphons contained in Chapter 119, Flonda Slalules‘ i 1unher cermy that the |n|orma1|0n
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
owerad to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bhosseel 5i afofpg 0209551595

SIGNATURE:
[

WE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytimg Phane #




