» 2005 FOR PROFIT CORPORATION

_/ANNUAL REPORT

FILED

_Jan 24, 2005 08:00 AM..

DOCUMENT # K04202

1. Entity Name

SILVER STAR ANIMAL HOSPITAL, P.A.

Secretary of State

Principal Place of Business

7850 SILVER STAR ROAD
ORLANDQ, FL 32818

Maili'ng; Addrass
7850 SILVER STAR ROAD
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

OO VRS T

pra—

01062005 No Chg-P CR2E034 (10/03)
4, FEI Numbaer k Apphed For
58-2858330 Not Applicable
0 $8.75 Addiional

. Fee Required

i emeen =

3. Certilicate of Status Destred

6. Name and Address of Current Rggls!ered Agent

WISE, WILLIAM M,
7850 SILVER STAR ROAD
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

i - ¥

8. The above named ennty subrmrs this sta:ernant tar tha purpase uf changmg w.s reg\s\ered umce or regxs\afed agem of buih in 1ha S‘Lale of Florida, i &m famlhar with, and accept
the obligations of registered egent.

SIGNATURE

s d Agent 3 ¢ raquired whan t I

{NOTE. F

— soer . ;- el e

Signalurs, ped or printec namp ¢f registored agant and ii_lb ¥ spplicabla,

9. Election Campaign Financlng
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10.

"OFFICERS AND DIRECTORS

]

TIMLE

NAME

STREET ADDRESS
CITY-S1-2¢

PD

JONES, J. DONELSON II

7850 SILVER STAR RD.

ORIANDD, FL » S

TIME

SAME

STREET ADDRESS
CITY-ST-21P

STD
WISE, WILLIAM M.

7850 SILVER STAR RD.

ORLANDO, FL . 3 , . -

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TInE

NAME

STREET ADDRESS
Gy -Si-zP

TE

NAME

STREET ADDRESS
CIry -5T-2ZIP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

_ HDOGonisiRig
D1/24/05-80188-022 150,00

DO NOT WRITE
IN THIS SPACE

s

12. | haraby certify that the informatlon supplied with thls flhng doas not qualify for the exemption statsd m Section 119. DTE_! )(i), Florida Statutes 1 further certify that the informatfon

indicated on this report cr
of the carporation or the r
changed!, or on an atiac!

femental report is true an

{0 axecute this rep
Il othar like ampowars:

accurate and that my sighature shall
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

hava thg same

legal effect as if made under cath; that | am an officer or director

P
SfGNATURE AND TYPED G PRINTED NAME GF SIGNING OFFICER OR DIRECTOR o

= o R 4 T

/-n—’
SIGNATURE: Zom o1

Daylime Phone #




