2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J00578 ‘

1. Entity Name
JUPITER ANIMAL HOSPITAL, INC.

Secretary of State

Principal Placa of Businass Maiiing Address
426 WEST INDIANTOWN RD. 426 WEST INDIANTOWN RD.
JUPITER, FL 33458 IUPITER, FL 33458

AR OR AR R

02222007 No Chg-P CR2E034 (11/05)

Mar 26, 2007 08:00 A

DO NOT WRITE IN THIS SPACE = F—nx

59-2648792 Nat Applicable

0 $8.75 Aaditional

5. Cortificate of Status Desired Feo Raquired

6. Nama and Address of Currant Ragisterad Agent

TG AL N RO, o DO NOT WRITE
JUPITER, FL 33458 K IN THls SPACE

8. The abave named entity submits this statement for the purpose of changing its raglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistarec agent and title if applicable {NCTE- RaQisisraa Agan| signalure raquirsd whan reinstating) DATE
* — O 7357
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 04/03/07-200042-022 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS l N A e L E
THLE PST
NAME MITCHELL, DALE
STREET ADORESS | 426 INDIANTOWN ROAD
CITY-51-21P JUPITER, FL
TITLE .
NAME '
STREET ADDRESS o
CTY-8T-2P
TITLE
NAME

oy . DO NOT WRITE

e "IN THIS SPACE
STREET ADDRESS :’ ' . . .
CITY-ST-21P . j. C

TME L
HAME
STREET ADORESS e
CITY-51-7P

TIE . ) BN .

NAME ‘ . S
STREET ADDRESS | - : - o L
CITY-§T-2F - s . . ) o e ) S

12. | hereby certity that the information supplied with this hl\r\é; does net qualdy for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this r upplemenal repart is 1rue and accurale and that my signature shall have the samae tagal effect as if made under ocath; that | am an officer or director
ol ine corparationor the redgiver or frustes empowersd lo axacute this report as required by Cnapter 607, Fioridia Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeryt with an address, with all 0 ke empowered.

SIGNATU b
IGNATURE AND TYFED GOR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daylime Phona »




