. FILED
2005 ANNUAL REPORT (AR) ' Aug 26,2005 8:00 am

DOCUMENT # P01000021535 . - Secretary of State
1. Ensty Name 07-22-2005 90021 034 ***150.00
BARTOW ANIMAL CARE HOSPITAL, INC.
Principal Place of Businass Mailing Address
775 W. MAIN $T. 775 W. MAIN 5T. ———
BARTOW FL 33830 BARTOW FL 33830
IR 2 TR0 O RN GE GRS ATEA D A

2. Principal Place of Business 3. Maling Address ’

Suite, Apl. #, etc, Suite, Act. #, etc. 18t MOORE CR2E034 (10/04)

City & State City & Siate 4, FEINumber Appliad Far

58-3703980 Not Appicable
o . Country zp Country 5. Certificate of Status Desired {3 f:;';fq:;“‘d'b““'
§. Name end Address of Current Registersd Agem 7. Name and Address of Naw Registersd Agent
Name
EESNIS-.A g'ES'%RO.ELG EJEI.“ Sueet Address (F.0. Box Number is Not Acceptable)
" _ BARTOW FL 33830
- Ty ] FL I Zip Code

8. Tha above named entity submits this statemant tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe chligations of registerad agent.

SIGNATURE

Soraiue, yped of pimied name O grsiered sgent and ' » apphcab i (NOIE Regratered Loen Tipnitus requnetl when mrsiaing) D=1E

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

B. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {3 Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie PTD O Detste NE {dchange [ Adoition
MAME SMITH, QUINTON D JR. . BAME

STRETT ADDRESS | 1185 RICHLAND RD. STREET ABDRESS

ory-st-up - (BARTOW FL 33830 ouy-51- 28

13 VSD O Deters MLE [ change [ Aadition
HAME SMITH, ALISON F HME

STMEI AGDRESS | 1185 MCHLAND RD. S IREET ADDAESS

ciy.sr-ap BARTOW FL 33830 ClY-S)- 1@

A O tetets i O ebange 7] Addition
(T4 Nawg

SHAECY ADDAESS SIREET ADDRESS

ony sap ary-si-mp

[\t ) 3 peias nité [ Change ] Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

ary-st-op oY= 51- 2P

1LE O Delete L O change ] Addition
NAME HAME

SIRFE ADDRTSS SIREET ADDRESS

cily-st-ie CoY-51-2P

uiE O pstens THE O change [ Andition
NAME HAME

SEREET AQDRESS SIRECT ADORESS

CUY-SI-HP cIy-Si-np

12. | hereby ceriify that the inlormation supplied with this 121:3 does nol gualily for the exemphon staled in Section 119.07{3)i). Florida Statutes. | further certily thal the information
inckicated on this report or supplemental report is ttue accurale and that my signature shell have the same legal effect as il made under oath; thal | sm an officer ar direcior
of the corporation or the recever of buslae empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmantath an address, wuh all other like empawered.

sueumune;@ @Wﬂfﬁﬁ Skl 1K af QUs-gs-ydn

SCNATURE AND TYPED O mr’ﬂrml OF SIGNING OFFCER OR BIRECTOR Duytars Prone s




POl
__Bartow Animal .
" Care Hospital Bartow, Fl 33830
phone: 863-533-4402 fax: 863-533-8522

/(g W Hom \’(-V\Pr\/\ CB%\T(’,@O_,\E

A& ond U}(@\,C/ét\/b_()’?/é Nories
S T LA Waale Trd dhtoo. 00
L ATE FEE. TR U ou.

Qwrw@éw—&?y

From the desk of Dwaine Smith



