2004 FOR PROFIT CORPORATION

1. E

SK

ANNUAL REPORT (AR)
DOCUMENT # L91321 E

ntity Name

IPPER ANIMAL HOSPITAL, INC.

Principal Place of Business
%GAIL R MORALES

Mailing Address
%GAIL R MORALES

5420 STORM ROAD 5420 STORM ROAD
LUTZ FL 33558 LUTZ FL 33558

us us

2. Principal Place of Busingss 3. Mailing Address

S

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90216 001 ***150.00

24069550

A

MORALES, GAIL R.
5420 STORM RD.
LUTZ FL 33558

uite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3046052 Naot Applicable
Zip Counity Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . iName

Strest Address (P.0O. Box Number is Not Acceptable)

Cily

Zip Code

FL

o~
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and (itle if applicable.

{NOTE: Ragistered Agent signature reguired when reinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7

OF#IC.EF!S AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete e [ change [ Addifion
- NAME MORALES, GAIL R. NAME

STREET ADORESS 5420 STORM RD. STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CITY-5T-21p

TITLE 1 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 oetete TLE [J Change  [] Addition

T T HAME " — : TNAMET T T T T S o e e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TIMLE O pslete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-2IP

TTLE (1 Detete TMLE {1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TNE [ petete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

//’.ﬂ%\%, Dl pitpe AL & Mgrakes

‘k/zq/d‘f §13-24 - Iss




