2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #L49345 . Apr 07,2008 08:00 A
1. Eelly Nams Secretary of State
SEVEN SPRINGS ANIMAL HOSPITAL, INC.
Frincipal Place of Business Mailing Address
8104 CR 54 8104 CR 54
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
2, Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass ‘
|
Sune, Apl. &, elc. Sute, Apl # eic 15t MOORE CR2E034 (10/07)
Ciy & Staté Ciry & State 4. FE! Number Appiied For
59-3013442 hot Applicable
Zp Counszy & Country 5. Certficate of Status Desited ] ?g.:g}ﬁ;ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ngg;EISF;EJQ%ER/E . Srreet Address (P O, Box Nomber is Nol Acceptatile)

NEW PORT RICHEY FL 34654 |

City FL Zip Cade

8. The apove named entily submits this statement for the puroose cf changing its regisiered affice ar registered agent, or cotn. in the Sate of Florida. | am familiar wilh, and accept

the ohiigations %gislmgem.
SIGNATURE _ @& ] A DL Connt T2 "{'\Q-r_.@.é{

o
“"~lnM lym!;@("m‘d BT OF s rttend el vl s Fu:ﬁl %tc (OTE Fagisu-rac Agerd GuIrster “2uial wion "I g TATF

RTINS

9. Election Camaaign Financing $5.00 way Be
Trust Furd Contribubon. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCAS IN 11

PD [ peiete THE O Change [ Aadition
NAME STEFFES, JAMES HAME
STREET ADBRESS | 10207 PIPER DRIVE STREEY ADBRESS LOOND00RA 948
oTv51-22 |NEW PORT RICHEY FL 34654 cv-gr-2P nd/1 TA0RCARNES NN 100, 00
TINLE VSTD [ Deete TIiE D change [ Aadition
NAME STEFFES, DELIA HAHE
STREFT ADDRESS 10207 PIPER DR STRFET ADCRESS
CIvY-ST-2IF NEW PORT RICHEY FL 34654 CiTY-S1-21P
Tme O pegte TMLE {J Change ] Addition
NAME HARE
STRZET ARDRESS STREFT ADDRESS
CITY-ST-2P DITY-§1-219
e O eete L I Change (] Additon
NAME HAML
STREET ADDRESS STAEET ADDRLSS
CIY-ST-2IF Y- 5T-7IP
L 3 Deiate TLE O change 7 Addition
MAME . MAHE \
STREEY ADDRESS STREET ADBRLSS |
CITY-ST-21P CiTY-SI-2IP |
THLE 3 Deele e Tl Crange [ Addition |
NEME HaME i
STREET ADDRESS STAEET ADDRESS .
CITY -ST- 21 CityY-8- 2% !

12. | heraby cenify that the infosmation sunehed with this fillng does net qualify for the exemptions contained in Section 119, Ficrida Stawtes | further cerify shat the information
indicated on s report o supplemental repott is true and uscurale as that nyy signature shall have the same loga: etfect as 1l nede under oath. that | am an officer or director
of the corporation & the receiver or trustee empowered 10 execule this report as tequired by Chapier 807 Florida Statutes: and that my narme appears in Block 10 or Black 11
it changea, or on an attachment wigran address, with ail olher ke enmoweres

SIGNATURE: @/‘r G Mw 1-%-0¥ 1871-316 464¢

smnnu;}é}hn TYPED OR PRINTED NAME OF smmrf. #cr—:n OR DIRECTOR ] 1wt e Fngne o




