2006 FOR PROFIT CORPORATION APPRUY -
ANNUAL REPORT (AR) AND

FILEC
DOCUMENT # L36862

1. Entity Name 06 MAY -3 AR IO
COLLINGSWOOD ANIMAL HOSPITAL, INC. o AT
SECRETARY OF ? Al

TALL AHASSEE, £1 ORIDA

Principat Place of Business Mailing Address
17828 TOLEDO BLADE BLVD 17928 TOLEDO BLADE BLVD

EARRRES S LT

2. Principat Place pf Business 3. Mailing Adgress
MQZ&;{MM Sted | (AT EMing soce sleef
Suite, Apt, #. etc. Suite, Apt. #, etc.” 1st MOORE CR2E034 (10/05)
ity £ Stat Cilyf Stay 4, FEl Number Applied For
/’Lﬂf OZW//J ﬂlz s ﬁ’ gﬁ%ﬂﬂ% /cL 65-0166019 Nol Applicable
éi{l%f éouery‘J ’f- Zg’%? ?/f Cw}% 5. Cerlilicate of Staius Desired O ?i'gfq.ﬁf:é"ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e,
VILLARREAL, ALEXANDER ﬁf‘{”’(‘ o Vllarent
PORT CHARLOTTE FL 33948 1Y Collmyisred” 2 Ll

T cherlete FL | ‘295 p

8, The above named gt y sub its th«s stateme E purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept

n/ Y7¥ 2eo06

(NOTE Reg-mre.‘l Agent signatura required when rewsiating) DATE

fﬁe'ubﬁn‘kse IS $150.00:, -

T 9. Election Campaign Financing $5.00 may Be
er May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

M ke Check [Payable to F!onda Department of State -

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD 3 Detete TITLE " OcChange  [J Addition
NAME VILLARREAL, ALEXANDER NAME ey g —
, T L
STREET ADORESS { g M"’ . STREET ADDRESS T :,,i—l ill Eg.l IIEI-""— ]I !"-j-?-'“
CITY-ST-2P CiTY-ST-2 o U I -+
TTLE ) [ petete e {JChange [} Addition
HiAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Detete TILE O Change 3 Addition
NAME i HEME _ o . .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-57-2IP
TILE 21 Desete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITyY-S1-2iP
THLE 1 pslete TTLE [ Change ] Aduition
KAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cy-S1-2IP
MLE O delete miLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-S1-ZI1P

12. | hereby certity thal the intormalion supplied with this hling does not guality for the exempticns contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuralg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
2 e '@ this reporl as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11

ke empowered.
Gy/-625- 7520

Poaodhr Uborent Y~ 2t

HE A@ T EB’DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan: Cuvlitho Phone # /1‘ \ 'L'l




