2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # K04202 AL Secretary of State

1. Entity Name
SILVER STAR ANIMAL HOSPITAL, P.A.

Principal Place of Busingss Mailing Address
7850 SILVER STAR ROAD 7850 SILVER STAR ROAD
ORLANDO, FL 32818 ORLANDO, FL 32818

MRRTER R TRRIR R

01102008 No Chg-P CR2E024 (11/05)

'DO NOT WRITE IN THIS SPACE =T Foied o

59-2858330 Not Applicable
| Cortifi " ; $8.75 additional
5. Cortificate of Status Desired O Foo Required

6. Nams and Address of Current Registerad Agent

‘7"35?5 s\lll\.’{}'i;l:}tx gThAnh ROAD DO NOT WRITE
ORLANDO, FL 32818 | ~ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registered

office or.registerad agent, or both, in the State of Florida. ! am lamiliar with, and accept
the obligations of registerad agent. e ERE R L R T !
- 1 - '

.
“

v [ ] ’ e - -- -

SIGNATUREz - = - = :
) Sigraire, Iyped or prntad name of regisierad sgent and hile il appAcabie. {NOTE: Raguisred Agont signalurs raquinsd wheon rinelalng ) DATE
FILE NOWI! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550,00 |. _Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TNLE PD
NAME JONES, J. DONELSON (I

STREET ADDRESS | 7850 SILVER STAR RD.
QY-S1-2IP ORLANDO, FL

me —[STO L0DDO0E02E36

e WISE, WILLIAM M. 0201 /R5-R0050-021 150, 00
STREET ADDRESS | 7850 SILVER STAR RD.
CITY-57-2P ORLANDO, FL

TME
NAME

pl DO NOT WRITE

NAME
STREET ADDRESS
Ciry-Sr-2p

. | IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . R ; . - .
STREET ADORESS . - - . e e - .

" e e e e = . [T Y

CHTY-5T-2P, S e e - . .- B P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Stawies. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made undar cath; that | am an officer or disector
of the corporation or the receivey ong d 14 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attagpiiia i bther like empowerag .

SIGNATURE:

Daie Dayurmne Phona #




