FILED

» ' 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000069207

1. Entity Name

THE CAT HOSPITAL ON PARK STREET, INC.

Principal Place of Business Mailing Address
22 PARK STRELT S, 22 PARK STREET S.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

HMARE T

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopiedFar

59-3731999 Not Applicable

$8.75 Additional

8. Ceriificate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent

2% PARK STREET . DO NOT WRITE
ST. PETERSBURG, FL 33707 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signalure, typed of prinied nama ol regi agent and bile i INOTE" Registarad Agenl signalure requirad when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 . Y i -
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. O Added 1o Fees Lﬂ_ll:ll__}l_fl]?”“ 2011
ASA1SA1F-A0013-010 150 00
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME WILSON, CLARE T

STREET ADDRESS | 22 PARK STREET 8.
CIIY-ST-2P ST. PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-5T.2i

TITLE
NAME

vt DO NOT WRITE

oo IN THIS SPACE

STREET ADDRESS
CIy-SI1-21p

THILE

NAME

STREET ADDRESS
CITY-ST1-21°

TILE

NAME

STREET ADDRESS
CIry-ST-2iP

12. | hareby cerlify that the information supplied with this filing does not quality for the exemptlions comtained in Chapler 119, Florida Statutes. | furthar carify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or the recaiver or trustee empowarad to exocute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changaed, or on an attachment with an address, with all other like empowerad

SIGNATURE: . (Waw J KL ~ R S i

SIGNATURE AND TYPED OR PRINTEC NAME OF $IGNING OFFICER OR DHRECTOR Date "~ Dayuma Phone «




