—~» 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # JO0578

1. Entity Name

Apr 19,2004 08:00 AM
Secretary of State

JUPITER ANIMAL HOSPITAL, INC.

} Maiﬁng ».*\l.ddre.ss
426 WEST INDIANTOWN RD.
[UPITER, FL 33458

Principal Place of Business

426 WEST INDIANTOWN RD.
IUPTER, FL 33458

SN DR RN

04162004 NoChgP  CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
59-2648792 Not Applicable
5. Cerlificale of Status Desired O gg'g?qmmma’

G. Name and Address of Currsnt Rogjstemd Agent

MITCHELL, DALE
426 WEST IDIANTOWN RD.
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

4, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signurture, 1ypad of rinted name of fegietered agent and tile £ appicabe,

(NCTE: Ragsterod Agont requ:red & -\- ] : DM-‘E -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Feas

After May 1, 2004 Fee will be $550.00

10. ] CFFICERS AND DIRECTORS ) |

TRE PST -
RAME MITCHELL, DALE

STREET ADDRESS | 426 INDIANTOWN ROAD

ory-§1-aP JUPITER, FL

nDon17e14 |
g1 3048001 1-011 150, 00

TME

HAME

STREET ADORESS
CITY-$T-ZP

NAME
STREET AJORESS

il DO NOT WRITE

| | IN THIS SPACE

STREET AUDRESS
CITY-ST-2P

Tne

NAME

STREET ADDRESS
CITY-St-ZP

TLE

NAME

STAEET ADDRESS
CiTy-51-28

12. | hereby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.0?#3](0. Florida Statutes. | fusther certify that the information
indicated on this repart ar supplemenial report is rue and accurate and that my signature shall have the same legal effect as If made under oaths; that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this repor: as required by Chapter 607, Aorida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed. oron an a ment with an address, with all like: empowerpd.
\
SIGNATURE: E{’M M ’L”i{ f(ol vy

et >
SIGNATUAE AND TYPED OR PRINTED NAME OF SIINING OFPICER OR DIRECTOR




