. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

——— - Feb 09,2005 08:00 AM

DOCUMENT # M93704 Secretary of State

1. Entity Name

LAKE AREA ANIMAL HOSPITAL, P.A.

Mailing Address
P.0.BOX 8
HAWTHORNE, FL 32640 S

Principal Place of Business

7410 5.E. HWY, 301
HAWTHORNE, FL 32640 US

—~ VAR CRREOOR WO

01102005 No Chg-P CH2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-2909816 Not Applicable
8. Certificate of Status Desired [ $8.75 Additional

Fee Required

&. Name and Addross of WMMEMM _

DO NOT WRITE
IN THIS SPACE

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

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature. typod or printed name of registered agent and title ¥ applicable.

{NOTE Regislered Agent Skmature (oGuired when reinstaiing) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS ]

TIHLE P

NAME HENRY, SHANE D.

STREET ADDRESS | 7410 S.E. HWY. 301
CITY-5T-TP HAWTHORNE, FL. 32640

TITLE

NAME

STREET ADDRESS
GITY-T-217

TITIE

NAME

STREET ADDRESS
GiTY -ST-ZIP

TITLE

RAME

STREET ADDRESS
Civy -s7-2IP

TLE

NAME

STREET ADDRESS
CY-sT-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

. LOacansat 464
0209/ 00-80026-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fitin

indicated on this report or supplemental report is true and accurate al

does not qualify for the exemption stated in Section 119.07(2)(i), Plarlda Statules. [ further certify that the Information
that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute thj repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jrx Ygilor g

changed, or on an attachment with anaddress, with all other like
SIGNATURE: %wv( .
Bl TURE AND TYPED OR PRINTED NAME CF

Date Daytime Phone #

z/s'/o




