2005 FOR PROFIT conpomnlonj FILED

ANNUAL REPORT

"Feb 03, 2005 08:00 A

DOCUMENT # P01000097702
Secretary of State

1. Entity Name

SHENANDOAH ANIMAL HOSPITAL, INC.

Pringipal Place of Business Mailing Address
13600 STATERD. 84 13600 STATE RD, 84
DAVIE, FL 33325 DAVIE, FL 33325

A T A

01312005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT T Thegiator ]
65-1145952 tat Applicable

0 $8.75 additional
Fea Required

§. Cartificats of Status Desirad

8. Name and Addrass of Current Regislered Agent

5800 STV RD. 84 DO NOT WRITE
DAVIE, FL 33325 - 'N TH'S SPACE

8. The abeve named entily suSmits this statemant for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ - e e o S S e e Chd R ean

Signalure, fypad or printed name of registarad agert and Hile if applicable. (N(_)TE.FtuansnetedAgmlalonmmrqquir’gq?vhenmnnpﬁnq)_ TR . ~.oo. DATE . RS
9. Election Campaign Financin,
areolLENOWIL FEE 18 $150.00 | & F e Coion . D) o i pomn”

10. ] . CFFICERS AND DIRECTCRS. . . . _._[

TITAE D

NAME NOWICKI, MARILYN F —

STREET ADDRESS | 13600 STATE RD. 84 000002138350

omv-ST-Zp | DAVIE, FL 33325 . o J203/05-80092-001 15040

THTLE

NAME

STREET ADORESS

GITY-ST-2F B ] _ S

TILE

NAME

ke o B DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
OIYe -31-21P

me
A

STREET ADDRESS
CiTY-st-2p » o S L

TITLE
wave | .
STREET ADDRESS. R N
CITY-§T-ZP

AGa PN sy - g r

12. | heraby certify that the information suppliad with this fiing does not qualify for the exemption stated in Saction 119.07(3¥i), Forlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 'am an officer or director
of the corparation or the receiver or trustee empawered to exasute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachmant with an addrass, with all ather ke empowered, .

SIGNATURE: g/f/;ly/ V;XMMJ N AJ/’3/4¢3/ IS4 IRA-T33T

TURE LD TYPED OR PRINTEL NAME OF SIGNING OFEICER OR tHRECTOR Deaytina Phone #




