2804 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # P01000064137 Secretary of State

1. Entity Name

AN[E)E—:RSON ANIMAL CLINIC OF HIGHLANDS COUNTY,

INC.

Principal Place of Business Mailing Adcress

11515 U.S. 27 SOUTH 11915 145, 27 SOUTH

SEBRING, FL 33876 SEBRING, FL 33876
03042004  No Chg-P CR2ZE024 (10/03)

DO NOT WRITE IN THIS SPACE e — Fopled For
59-3732083 i Not Applicable

5. Ceriificale of Status Desired [ gg-gqﬁfg;’k‘"ﬁ'

6. Name and Address of Current Reglsterad Agent

L DO NOT WRITE
SEBRING, FL 33876 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE _ ..
Sigrawrs, yped ac prloted oame of registarsd sget and Yte # aapticabls, {NETE, Registarad Agent signatura requirad whan ralnstatog) .  DATE
9, Election Campaign F:nanclng $5.00 May Be
FILE NOWIl! FEE i8S $150.00 ¥ .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees UU Gﬂﬂsgﬂqs .

B e R Rl PO w T oo A B
10. OFFICERS AND DIRECTCRS ] | ‘f""‘" e L L LS L Ao R e S
TME oP
NARE ANDERSON, WENDELL D DVM

STREET ADDRESS | 15 NOTRE DAME STREET
CRY-57-2iP LAKE PLACID, FL 33832

TIHE DTS

MAME ANDERSON, ROSALYNN B
STRECT AODRESS | 15 NOTRE DAME STREET
CITy-ST.2P LAKE PLACID, FL 33852

TRE DvP
NaseE ANDERSCN, DAVID

STREET ADDRESS | 101 BAYVIEW DRIVE
Cme-ST- 2P { AKE PLACID, FL 33852 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET KO0RESS
Chy-57-2IF

TIRE

NAME

STREET ADDAESS
CRY-57-2P

TIRE

NAME

STREET ADDRESS
GITY.§T-21F

12. | herehy certify that the iInformation supplied with this fifn g dees ngt qualify for the exemption stated in Section 119.07{3X3, Florida Statutes. | further certdy that the Infarmation
indicated o this report or supplermental repart is true and accurate and that my signakre shall have the same legal effect as if made undar oath; that | am en officer ar directar
af the corporation or the recelver qr rustee empOWered ta execute tis report 8s requ:red by Chapter 807, Florida Stazutes. and that my name agpears in Block 10 or Block 11 if
changed, o on an attachmaent with an address. with aif other fike empowered.

SIGNATURE: "¢/ g Hegligor A% WD Andersea %Aﬂ/o« FlB-fom— RS

SIGHATURE AND TYPED OF PRINTED NAME DF SIGHING CFFICER OR DIRECTOR Dayima Prono #




