2004 FOR PROFIT CORPORATION

ANNUAL BREPORT {AR)

DOCUMENT # M95125

1. Enlily Name

HEART OF FLORIDA ANIMAL HOSPITAL, INC.

Principal Place of Business
% DAVID F. WILKINSON

Maifing Address
% DAVID F. WILKINSCN

FILED _
Mar 12, 2004 08:00 AM
Secretary of State

14 KENTUCKY AVE. 14 KENTUCKY AVE.
HAINES CITY FL 33844 HAINES CITY FL 33844

Sote. ARt F. 010 Suie. Apt F. eiC. MOORE CR2E034 (11/03)

Ciy & State ] Cily & State 4. FEI Number Applied For

) 59-2963603 Not Applicable
Zp Country Zp . Country 5. Certihcate of Staws Desred 0 §eae‘;esq Lﬁ;]:_iedétienai
6. Nahe and Address of Current Registered Agent ] 7. Namg' and Address of New Relisiered Agent . o
Name

m%&%%agk\? AA\GE- F. Street Address (P.O. Bax Nurnber 1 Nat Acceﬁ:ahle;

HAINES CITY FL 33844 e

City - _  ] FILI Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office of registered agent, or both. in the State of Fiarida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE . - - B _ _ 5 -
Signatura, typed or printed nama of ragistered ageﬁt‘and itla  applicabie INOTE Regsteied Agent signatuse required when minstaling) N DATE -
FILE NOW!!! FEE IS $150.00 . .
9. Elect Fi
Afier May 1, 2004 Fee will be $550.00 scion Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

EEL B LB e~ o 2 b - e P
10. ) . QFFICERS AND DIRECTORS | IRER ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D [ peleta TITLE [ change ] Addfition
NAME WILKINSCN, DAVID F. NAME IR ORE :
STREET ADDRESS | 14 KENTUCKY AVE. STREET ADDRESS ey gl e ; -

G 2N -B0050- o

orY-st-ap |HAINES CITY FL _f oivestawp ) 54 12/UA-80050 BDB I?Q-UU L
e D = pelete TITLE 1 change [ Addiian
NAME WILKINSON, CONNIE T NAME
STREET ADDRESS | 14 KENTUCKY AVE. STREET ADGRESS
GITY-ST-ZIP HAINES CITY FL ) . . Ty -53- 2P . s . -
TILE [ Delete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P 3 ' CITY-5T. 2 . o
TITLE 3 pelete e [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP L
TE ] Delele TIE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7- 2P .
TIE ) Deete TIMLE [5G Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITY.ST- 2P CiTY-ST- 2P . .

12. | hereby certisg thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an agEEhment with an adgress, with all cther like empowerad. X
SIGNATURE! & nnie T (Witkinssn _3/‘%% @_3/) m‘fﬂ ;%335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . _Date

L

EAE—



