- e

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # J48201

1, Enity Nasme

PERSHING CAKS ANIMAL HOSPITAL, INC.

Secretary of State

Principat Place of Business

3240 GOLDENROD ROAD S
ORLANDO, FL 32822

Mailing Address

3240 GOLDENROD ROAD S
ORLANDO, FL 32822

DO NOT WRITE IN THIS SPACE

VNG R RVRAE

01222004  No Chg-P CR2EG34 (10/03)
4, FEf Number Apphed For
54-2760045 hiat Appiicavte
$8.75 agditionat

5. Certificate of Status Desirec 3

Fee Required

6. Mame and Address of Current Hegistersd Agent

MAHLER, JAMES R.
3240 GOLDENROD ROAD S.
ORLANDO, FL 32822 -

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statemant for the puspose of changing its registerad office or registered agent, or beth. in he Stale of Florida. | am famiiiar wilh, and actept

1he ohiigations of registered agent.

SIGNATURE
5

sanat.re, yoed o sunted name of regitered agent and tlic ¢ apoicdte

(NOTE Regesiarad AGON SGNAIVE EAUVED WiRan @Asiabngt DAT

FILE NOWIi! FEE IS §$150.00
After May 1, 2004 Fee will be $550.00

9, Election Cempalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFCERS AND DIRECTS

RS N ]

TILE P

WAME MAHLER, JAMES R.

STHEET AZ0RESS | 3240 GOLDENROD ROAD S
ey S1-2IP QRILANDG, FL

THLE ST

NANE JANSSON, PAUL C,

STREET ABDRESS | 3240 GOLDENRQD ROAD S
CHY-ST-TP ORLANDO, FL

TILE

NAME

STREET ADDRESS
CITY -51-2P

hit{E3

NAME

STASET ARORESS
Gity-51-OF

H{1123

HAMEL

EYRLET ADDGRESS
GITY-SI- 0P

fITLE

HAME

STREET AUDRESS
CITY-51-OF

LQao0n ] 2

04590 B

405
de53-022 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the iformation supplied wigh this fiing does nor quality for he exemption stated in Section 118.07(3)i), Florida Statwas, § lurther certify that the infaration
ingicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eifect as if made under cath: that | am an officer or diractor
of the carparation ar the receiver or trustes eampowared ta execdta this tepart as required by Shapter 867, Flarida Stalutes, and that my name appaars in Blach 10 or Blogh 11 4

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %’%@

f;f/ /‘?/5«‘1’ Y6 7-247-03>-0

E CF SIGNING OFFICER OR DIRECTCR

Ligpisne Fhung ¥

~

=1 ArsIiita N Ty iy '



