2006 FOR PROFIT CORPORATION FILED
~__ANNUAL- REP°RT1AR) — Feb 17,2006 8:00 am —

DOCUMENT # P01000100574 e T T Secretary of State
1. Eniity Name
02-17-2006 90072 036 ***150.00
CONNECHUSETT ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
1456 JORDAN HILLS CT. 1456 JORDAN HILLS CT.
o 33756 S Hlm"l “l Ilm Ul”llm Ilmllm ”'" ||m I“I |“|’ m“ Imll‘“ ‘ll‘
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FEI Number 59-3757844 Applied For
- Not Applicabie
Zip Country Zip Couniry 5. Cerliicate of Status Desired 0 gge’gesq&?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ | Name : , £C . 7_
JUKOFF’ KEN . Street Addr /<0E§ ZK/‘D N lAm tabie)
11518 COUNTRY OAKS DRIVE ree g;ess/& ox Nymicer is ;2‘;‘3} e) e
TAMPA FL 33624 “

Vgl Formce  FLI™3y,7

8. The above named entity submits this statement for the purpese of changisgits registere ted agent. or both, in the State of Florida. | am familiar with, and accept
ihe obhganons of reglstered age

‘ SIGNATURE _ / < \71;{0# ZT:L/”X -~ -

e
Srgnature, iyped or ponied name of regslered agaol and Ll & W (W% genl sinalure rogurad when renslaing) OATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Delete TITLE [ Change ] Addition
NAME JUKOFF, KEN NAME
STREET ADDRESS | 11518 COUNTRY QAKS DRIVE STREET ABDRESS
anv-s-p | TAMPA FL 33624 CTY-S$1-2p
TTLE £ Delete HILE [ change [ Addilion
NAME HAME
STREET ADDRESS .- STAEET ADDRESS - -
CiTY-S87-2IP CITY-ST-21P
we -\ .o _____Cloewe W 0 [JCrange [JAddtion | _
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP cIrY-SI-7p
ME 1 Delete THLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
FILE [ Detete TTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-51-2IP CITY-ST-7IP
HILE O Defete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. 3 CITY-ST-2P _ — R

12. | hereby cerlity that the intormation supplied with Ihis filing does not guality for the e efMptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repert is true and accurate and that 3 e shall have the same legal eﬁec: as it made under oath; thai | am an officer or director
4 i “ ired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

st A ok 2-2-0& 727556 30

Date Daytime Phone #

|

SIGNATURE:

Ty
¢ ——SIGNATURE AND TYPERLGH P




