2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000005399 Feb 09, 2005 08:00 AM
1. Entty Name : Secretary of State
TOMOKA PINES VETERINARY HOSPITAL, INC.
Principal Place of Business — G Ma{ﬁnggﬁc;rEQS ]
750 $OUTH NOVA ROAD . 750 SOUTH NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FLL 32174
i MmO AgtR
Suite, Apt. #, elc. = = N = Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - - City & State — 3 FE Number Appiied For
- ) 59-3625895 Not Applicabte
Zp Country Zp Country 5. Certilicate of Status Desred T ?i-ggtﬁid;“ma'
6. Name and Ac;Idress_m‘EJrrerit Rsgistered Agent.. . 7. Name and Addrass of New Registered Agent
Narne
go ?OUgOBUOT!;j'ID'I"FEI “S:{QDUS“?'EREET Street Address (PO Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 =
City FL Zip Code -

8. The above named entity submi:s thi-sztatemeni fér t}Te purpose c;f-éhaﬁgng its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigaticns of registered agent

SIGNATURE

Signatdre, typed af pnn'rea-'nan-; of ragistated ;agentand tife f apploatie {NgTE Ragisterad Agant signature raquited whan ra-nstating) CATE
w ;
FILE NOW!Y! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State o
10, " OFFICERS AND DIRECTORS __ _ N ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L VP 7 Delete HIT: [ Change [ Acdilion
NAME LONG, KENNETH K DR. 7 NARE
STREETADDRLSS |51 CANTEBURY WQQODS CIRCLE STRELT ADLRESS
aiv-stzr |ORMOND BEACHFL 32174 N ELSRG
TITLE S 1 Delete TiLE ] change [T Addition
g P LINOGONZ20356
NAME LONG, SUSAN L DR, C1 PR AR -
IR A0ORCSS |51 CANTEBURY WOODS CIRCLE SIMLE T ADDFECS U2/0305-80013-018 150,00
oy S1-2P ORMOND BEACH FL32174 LYl JP o
e PT [T peete Tele CJchange [ Additon
NAME DANIELS, DAVID DR, NAML
STREET ADDRESS | 2829 CENTRAL AVENUE STREFT AGDALSS
Gi-$1-3P | BIRMINGHAM AL 35208 o § oSt )
THILE 3 Delete et [ Change [ Addition
NAME NAME
STRFFT ADGRESS STRLET ADDRESS
Y542 o _ CIty-51- e
1Lt 1 Delate T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STROET ARORESS
Y- S1- P LY 51 7R ]
1t CT Delete [ [dchange [l Adddion
NAME NAMI
STRECT ANDRESS STREET ALDRLSS
THY-ST A . AT 51 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suphblemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustes empowered ta 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 attachmgnt sith an address, withgll other like red.
SIGNATURE: 2)" 1/ . Ve ' zh\oﬁ' (o L2 SIED

SIGNATURE AND TYPED OR PRINTED NAME OF StefliING oFREER OR IRECTOH Caryrme Phone ¥




