2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # K69451 ecretary of State
1. Entity Name 04-13-2004 90027 018 ***150.00
BIiACHES & SUMMERLIN VETERINARY HOSPITALS,
Principal Place of Business Mailing Address
17695 SUMMERLIN RD 17695 SUMMERLIN RD pr :
FORT MYERS FL 33908 . FORT MYERS FL 33908 . 9 qg 5 1 &8 's
s e NG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FE! Number Applied For
65-0111671 Not Applicable
Zip Country ap Country 5. Certificae of Stats Desired [ ?i-gfqﬁfg;“‘m'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. 4 Name _ . L o - e s o — o mveme
I‘ID#‘BVQIg'SJL?MHSE%I\ﬁIF:IRD . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
; Cily FL | ZpCode

8. Th?jabove named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | arn famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registated agent and tite f applicable. (NOTE: Ragsiared Ageni signature reguired when reinstaning) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrityution. [ Added to Fees
RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 1 Delete TTE 3 Crenge [ Addition
NAME DAVIS, JOHN S.w. Il NAME
STREET ADDRESS | 6880 CIR DR STREET ADDRESS
CITY-S7-2I FT MYERS FL CITY-57-21p
TTLE ‘ 1 Detete T(LE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2Ip
TIE . 3 oeete THLE O Change [ Addition
MAME o b e e - - - I P NAME - — P et e AT e e T20EE s b e S e 1 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete § TME CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIp
TLE 1 Deiete e [3 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
e (3 pelere TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
C_IW -GT-2Ir CITY-ST-2ip

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all other ke empowered.

SIGNATURE: ,f,é ﬁﬂﬂm 4{{4 2 Lof (23966 5555

ING OFFICER OR DIRECTOR Daytine Phons #




