2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000100574 Jan 29, 2007 08:00 AM
1. Entity Name
r f
CONNECHUSETT ANIMAL HOSPITAL, INC. Sec etary of State
_P;;w;x‘piai Place of Businoss - Maifing Addross -
1458 JORDAN HILLS CT. 1456 JORDAN HILLS C7. _
R |
2. Prncipal Placo of Busingss - No P O. Box # 3. Mailing Addross
Suite, Apt #. olc. Suite, Apl # alg, 1st MOORE CR2E034 (101"06}
City & Stato | Cily & State ] 4. FEI Mumber 59-3757844 {;z:;l}iii ;F:; N
Zp Couniry Zp County 5. Cortificato of Status Cosirad [} ?gg‘i iﬁiﬁ!“}“ag V
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registerad Agent
Mama
JUKOFF, KEN _
118 N LOCKMOQOR AVE Stroct Address (P.0. Box Number is Not Accoplable)
TAMPA FL 33617
City FL I Zip Coda

8. The above named ontity submits this slatement for the purpose of changing ite rogisterad office of rogistered agoent, Brbolh, in the Stato of Florida. | am familiar with, and accod
tho obligations ol registerad agent.

SIGNATURE

g e, et OF ATRTONT BT of FOQWTENaR agant Bnd i T aprpiuali SHCTE Fugrsiendd Agent sgnatum Rgurnd wion ronsaing TAYT

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payabie to Florida Depariment of State

9. Eleclion CampaignFinancing  $5.00 may £
Trost Fund Contibution. [0 Added to Fees

™. OFFICERS AND DIBECTORS 11, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS 1N 11

e P ' I Delele It Ol Change [ At
i pprn i - U00000609417

SiffF1 apeness | 11518 COUNTRY OAKS DRWVE SILEE ADBTLSS 550 T Slﬁﬂ 45011 150,10

ey s | TAMPA FL 33624 a sl ap ! >

iz 73 poete HLE Clchangn T Ada
N MR

SINGE T ADDRESS SUE L ADDFESS

Y SF 7P T s AP

i O Delete ltelt Howge i~
W ReL

SUNLTADIRESS SHEL ) AN SS

PRy 5 ap G ST e

Hig [ Delote I ] Change P
v M

SHETTANDRESS S ADPRTSS

ey 91 ap Y S AT

i  Ooewe i O change 0 ai
NN N

$(30T 1 ADDRESS StfE] ANDRESS

Iy S1.1p iy 87

fime ) [ Delete ft O cthange s
HigeE HaM

SIRL | ADDRISS SIS AR SS

Y- ST-2IP Gy 5 2

12, { horoby cortly that the Information supplied with this Ming does not qualify for the axegffotions contained in Scchon 119, Florida Statutes. § lurthor contify that the iﬁfi}i’;‘f’f&uua
indicated on this report of supplemental tepert is ue and'ac o thal my slgeh fifre shall have the same tegal eflect as & made under cathy, that | am an officer oy dircc
of the corporation of the recofver or trus.tc:edr owercd (o o : wduired by Chapter 607, Florkda Siatules;: and that my namo appoears in Block 10 or Block 1

if changed, or on an attachment with s
b~ M (L7 1Pl
/mamﬁe AND TYPED ORW Wé QFFICER oaéﬁ? Date ‘27‘7&:;{:;;1“. ¥

SIGNATURE:




