2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000100574

1. Entity Name :

CONNECHUSETT ANIMAL HOSPITAL, INC.

Principal Place of Business

1456 JORDAN HILLS CT.
CLEARWATER FL 33756

Maliing Address

1456 JORDAN HILLS CT.
CLEARWATER FL. 33756

2. Principal Flace of Business _

3, Mailing Acldress

[l

Suiteg Apt. #, etc.

Suite, Apt. #, efc,

0

Jan 31, 2005 08:00 AM
Secretary of State

il

- - 1st MOORE CR2E034 (10/04)
W
City { State o B Cily & State - 4, FEI Number Applied For
58-3757844 Not Applicable
2 = | Counry ) i
P ountry ap Country 5. Certificate of Status Desired 1 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
T ) S Name

JUKOFF, KEN
11518 COUNTRY OCAKS DRIVE
TAMPA FL 33624

Street Adgress (P.O. Box Number is Not Acceptabia)

City

FL

Zin Code

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

the abligatians of registered agent,

SIGNATURE —

Sigrature, ypod o prniog ramp of mgélared agent and Lk it apphoable

TNOTE Regislérad Agem signatute tequred when reinstatng] —

DATE

e

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

10. " QFFICERS AND DIRECTO 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [ pelete TLE [ change  [] Addition
NAME JUKOFF, KEN HAME | iﬁ[}f}nﬁzﬂmlg
STRLET ADDRESS | 11518 COUNTRY QAKS DRIVE SIRCET ADDRESS i ,.31 3‘355‘:81}555."03 1 150, 00
CITY-5T-2iF TAMPA FL. 83624 ‘ - oHy-SE-2p ! b "
I ) © Ooaele WiLE T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
QY-ST-2F CIVY-51-2P
WILE T 1 Oetere e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
ity ST-21p CITY-ST-JIP
TITLE o i o [ pelete il [} Change  [] Addition
HAME MAME
STREFT ADDRESS STREET ADDRFSS
£y -ST-2P CILY-51- 4P
L o 0] Gelete e CJChange ] Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CIFY-ST-21P Cify-5T. 2P
TIILE [ Delete TILE [ Ghange  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADIRFSS
LITY-5T-2P CITY 4TI
P

12. | hereby certify that the information supplied with thighili
indicated on this report or suppiemental report je
of the corperation or the receiver or rustee
changed, or on an anachment with an pa

SIGNATURE:

}p}/

fy for th .-.
s _:{'ﬁ:/

Bmption stated in Section 119.07(3)(7). Florida Statutes . | further certily that the information
yEidnature shall have the same legal effect as if made under oath; that | am an officer or director
Prequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

e Tl K Ty 2S5 08 T HEFID

Dare

Davtima Phone 4




