2007 FOR PROFIT CORPORATION
7/~ ANNUAL REPORT (AR)

DOCUMENT # La6se2

1. Eniily Name

COLLINGSWOOD ANIMAL HOSPITAL, INC.

Frincipal Place of Business

1418 COLLINGSWOOD BLVD
PT CHARLOTTE FL 33948-
us .

Mailing Address

""1419 COLLINGSWOOD BLVD
PT CHARLOTTE FL 33948

us

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

FILED
May 01, 2007 08:00 A
Secretary of State

NIRRT

Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Si City &S jod F
ity & Stale ity & State 4. FEI Number 65-0166019 Apptied .or
. Nol Applicablo
Zp Counlry Zip Couniry 5. Certificate of Stalus Dasired 0 ?g.g;jqa:ﬂ;ﬂional
B. Name and Addrass of Currant Registiered Agent 7. Name and Address ot New Registerod Agent
Name
VILLARREAL, ALEXANDER
1419 COLLINGSWOOD BLVD Streel Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE FL 33948
City FL Zip Codo

8. The abova named enlity submits thus stalement for tho purposa of changing its regislered office or ragistered agent. or both. in the State of Fionda. | am familiar with, and accopl

the obligalicns of regisierad agont.

SIGNATURE

Signature, typad or prnted namo ol ragstared agent and Lila ¢ appicabla.

{NOTE: Regstered Agent signature required when reinstating)

DATE

- i

. FILE NOW!! FEE IS $150.00
..1.. After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Finanging $5.00 May B
Trust Fund Conlribution.  []  Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD O Delete TIIE [ cange  [J Actilion
NAVE VILLARREAL, ALEXANDER NAME o
I o
siges soress | 1419 COLLINGSWOOD BLVD —— LTl
CITY-81-7IP PT CHARLOTTE FLL 33948 CIIY-SI-2IP 'J K fi : iy
TILE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [T Addilion
NAME R N v L . o o
STREEF ADDRESS STREET ADDRLSS
Y- S1-7IP ChY-ST-21P
iIE [ Deicte me Ol change 3 Addtlion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY- S -2IP cIy-SI-2IP
THLE [J Detele TIHE Ol charge [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
T O pelete THLE [ Change  [T] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- 81-ZIP CITY - S1- 1P

12, 1 hereby cerlify that the information supplled with this filing doos not qualify for the exemplions centained in Sechon 119, Florida Statules. | funther certify that the inrformation
; uo and acceurale and thal my signature shall have the same legal effect as if made under oath; that | am an officor or diractor

pred Lo oxecule th

porl gs required by Chapter 607, Florida Statu

; and that my name appoe7 Block 10 or Biocck 11

—D)OF %Rﬁf 7S

Date " Daylime Phane



