2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M93704

FILED
Mar 25, 2004 8:00 am

1. Entity Nams

LAKE AREA ANIMAL HOSPITAL, P.A,

Secretary of State

03-25-2004 90046 010 ***150.00

Principal Place of Business

Mailing Address

HAWTHORNE FL 32640

7410 S.E. HWY. 301 P.O. BOX 8
HAWTHORNE FL 32640
Us us

2. Principal Place of Business

3. Mailing Address

Il

|

|

!

|

Ul

Suite, Apt. #, etc. Suite, Apt 4, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2909816 Not Applicable
i Zi Count iti
Zp Country P ouniry 5, Certificate of Status Desired | $8'75 ﬁ.‘dd't'o"al
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

HENRY, SHANE D., D.V.M.
7410 S.E. HWY. 301
HAWTHORNE FL 32640

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ept
the abligations cjfegiste

SIGNATURE X

pose of changing its regi

red office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

[1
Sngnmumﬂd or pnmed name of reglsm{red agent ahd ils apphcable. /

{NOTE. Regisiared Agent signature regured when reinstating) DATE

“FILE NGW'" FEE lS $150 00
‘ Aﬂer May 1, 2004 Fée will be $550.00 ;
’ "Make Check Payable to Florida Departmen! 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. <

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P £ Delete TE O change [ Addition
NAME HENRY, SHANE D. NAME
STREET ADORESS [ 7410 S.E. HWY. 301 STREET ADDRESS
CITY-87-21P HAWTHORNE FL 32640 CITY-ST. 2P
TITLE 1 celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZtP
TITLE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-20P CHTY-ST-2P
TLE [ petete TITLE h [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
e [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TmE [ vetete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppiied with this tiling does not qualify §

the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceniify that the information

indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with d

SIGNATURE:

powered 10 execute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
55, with all other like empgwgred,

Shepe BHELRY . [25/0405DY9/- 2075

ANG T¥PED GR PRINTED/NAME OF sx;ﬁmc OFFICER OR mrycron

Daytime Phone #




