FILED

2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
"~ ANNUAL REPORT Secretary of State

DOCUMENT # P01000069207

1. Entity Nama

THE CAT HOSPITAL ON PARK STREET, iNC.

Principal Place of Businass Mailing Address
22 PARK STREET S. . 22 PARK STREETS. -
ST. PETERSBURG, FL 33707 ST. PLTERSBURG, FL 33707

TR,

04272006 No Chg-F CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T reieate ]

58-3731299 | Mo Applicalle
: $8.75 aaditional
5. Certificate of Status Desired 0 Fos Raquiad

—
6. Nama and Address of Currert Reglstered Agent

[

WILSON, CLARE T DO NOT WRITE

22 PARK STREET 8.

ST. PETERSBURG, FL 33707 i IN THIS SPACE

8. The above named enilly submits This statament far the purpose of changing ks registerad cffice or registered agenl, of balh, in the State of Florida. | am Samiliar with, and accapt
the ghligations of tagisierad agamt. )

SIGNATURE

Sigrature. fyped or printad nama of reqistaed et and 58 0 apdhrable. {NOTE Regisieced Agonl nignatuie 1equired mnen reingratmgi TATE
N E . 9. Election Campaign Financing $5.00 May Be
Aﬂe: %Ey 1?‘;5%6!"&0‘3'%133 35350_99 Trust Fund Centribution. [J  Addedia Feus
0. OFFICERS AND DIRECTORS ] - 1
TIng DPST
NALIE WILSON, CLARE T
SHIEETADDRESS | 22 PARK STREET 8.
Ty -31-1 ST. PETERSBURG, Fi. 33707
g _ Lonnonhhat14
e U B UR-E000B-018 150,00
STMELT ADDAESS
CITY-GF-1i2
e
NAME

o DO NOT WRITE
iy IN THIS SPACE

BAKE
SIFEET AODRESS
Gy~ gt- 1@

IHLE

SAME

STOCET ADDRESS
Giy-31-ap

TMLE

HAME

STREET AODAESS

CiTY-St-27

12 | hereby cenily that the infarmation sup;ijlied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | furiher cenify thaf ihe information
indicated on WNis report or supplementa report fs irug and accuratg and that my signafure shall have the sama iagal effact as if mmade under cath, that 1 am an officer or dirscior

of the ourporation © 1he receiver or ustad empowerad 1o execule this report 48 required by Chapler 607, Flonda Stekudes; and that my narme appears i Slock 10 or Block 11 if
changea, gr on 2n atiachrment with an addrass, with aif olher fike smpowerad. A yEhae ™ e

SIGNATURE: ¢ (lone, J Kb, sp0¢ \/n_;) iprazy

SIGHATURE ANE TYPED OR PRINTED NANE OF S:GNING OFFICER OR DIRECTOR Dais Vo i Fnore 4




