ﬁ
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T .
DOCUMENT # J21510 -[ Apr 22,2005 08:00 AM
1. Enlity Name y Secretary of State
SHORES ANIMAL HOSPITAL, INC. |
Principal Place of Business - Mailiﬁgﬁd:égs o o T
3811 N.W. 13TH ST. 3811 N.W. 13TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
' RN R
2. Principal Place of Business T | 3. Mailing Aﬁdress ) T
Suite. Apt #, etc. G 1st MOORE CR2E034 (10/04) _
Clly & State City & State 4. FEINumber | | Applied For
. £9-26858707 - | [NotAppiicable
7o County 7 - Cauntry 5. Certfficate of Status Deslred [0 gei’ggﬂﬁ?e‘ﬂ"""aj
6. Name and Address of Current Registered Agét 7. Name and Address of New Registered Agent
T T T T T Name T T e T
ggﬂﬁﬁ%SI§$EE¥AN L Street Address (P.0. Box Number is Not Acgeptable) -
GAINESVILLE FL 32609 o o=
‘ City FLV i Zin Code

8. The dbove hamed enfity submits this staterent far the purpose of Ehanging its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligatons of registered agent. L

SIGNATURE L
il

Signature, typed of pfnted nams o registered agent ang e of applicable ; {NCTE Hegwslele‘dAgBr_\l_ smnadf:&}ééﬁu;d when reuﬁa_lm_grf "DATE _
S — —~ - e i I — _
FILE NOW!!! FEE 1S $150.00 L ; 9. Election Campaign Financing  $5.00 May Be

Atter May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS [[. it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7 7
TITLE DP ' [ pelete TITLE [ Change ] Addition
NAME SHORES, STEPHEN A.N. . NAME
STREFTANRRFSS | 3811 N.W. 13TH ST. " STREET ADCRESS
CTY-ST-2IP GAINESVILLE FL n CITY-ST- 7P
1ILE L Delte N e . JChenge [ Addition
NAME i RAME 3}@{]8{@323&1@ -
STREET AGORESS ‘| STRCET ADDRESS 04 /22/05-80035-024 150,00
CiTy-ST-7IF | CIry-51-2IP
TLE =P e T Ochege [ Addition
HAME | NAME
siutt | ADDRESS - S — - R STREET ADDRESS
GiFY-ST-2IP i LEY-5T- 2P
TITLE o ) [j Delele A e ) o T [ change [:]Ad_dﬁon
NAME NARME
STREET ADDRESS i STREET ADDRESS
CITY-SI-2iP ' GITY-ST- 2P
e T O elek TITLE Ol change . [ Addition.
NAME ; NAME
SIREET ADORESS . SIREET ADDRESS
Y- ST-7P : CITY.ST- 217
e 3 Delete T [ Change [ Addition
NAME y HAML
STREEF ADDNSS i SIREET ADDRESS
ciY-S1. 7P | CHY. 5T 2P

12, lhereby certim that the infermaticn supelied Wit_H th-isﬂn-g- do-es; hot quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fu_rthef c:.e_rtiry that the inforrﬁa{tigr{ B
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer of director
of the corperatian or the receiver or trustegmpowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gatiress, with all othey Jlke empowered.
SIGNATURE: Do 1408 30-372-8357
N Oate Daytenn Phons § T




