2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000021535

1. Entity Name

BARTOW ANIMAL CARE HOSPITAL, INC.

Principal Place of Business

775 W. MAIN ST,
BARTOW FL 33830

Mailing Addrass

775 W. MAIN ST.
BARTOW FL 33830

Il

N

I

2. Principat Place of Business 3. Mailing Address “I! llll“‘ “ \ll\
Suite, Apt #, ota. Suite, Apt. #, exc. - ) MOORE CR2EC34 (11/03) T
City & State City & State - 4. FE! Number - . Applied For
59-3703980 Mot Applicable
Zip Country 2 Country 5. Certificale of Sialus Desired  [F PO+73 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name
DUNLAP, GEQRGE T HI

245 S, CENTRAL AVE.
BARTOW FL 33830

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing 1s registered office of registered agent, ar both, in the Siaie of Flonda. | am famitiar with, 2nd accept

the obligations of registered agent.

SIGNATURE
Signature types or prried name of registerea agont and tlla 4 applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added {c Fees

Make Check Payable to Florida Department of State E

10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TILE PTD TlDeiete N e ) [l Change  [J Addition

NAME SMITH, QUINTON D JR. HAME

STREET ADDRESS | 1185 RICHLAND RD. STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 GITY-§1-2IP

TMLE V&D O Delete TIE [ Change  [J Addition

NAME SMITH, ALISONF NAME

STREET ADDRESS | 1185 RICHLAND RD. STREEY ADDRESS

CITY-ST-21IP BARTOW FL 33830 - - - CITY-5T-21° & B T T L - _
: - BINIEIRIN R LWL T e Po Tl -

m Do f ms 1R/ 122134-50075-0BA TR, {8 He

STREET ADDRESS SYRECT ADDRESS

CITY-S7-21P OITY-ST-2IP

TILE  Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

WE Cloeere TILE [ Change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ATLE [ etete e [JChange [ Acdition

NAME NAME

STREET ADDRESS STRELT ADDAESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the mnformation supplie'dr{vith this filiné;idoésrnot qualify for the exermption stated in Section 1 19:07'(5)(1")._@%;Statutes?urtherEr‘iify that the infarmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachy with an address, with all other like empowerad.
SIGNATURE: Ot Y Ouniron . Syria, o 2-G-) [U3)- 573 1foa,
ate ytme Phone #

\TURE AND TYPED OR FRINTED MAME OF S[GNIN#JFFICER QR DIRECTOR




