| FILED
2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P02000054901 Secretary of State
1. Entity Name 03-15-2006 90098 003 ***150.00
EASTSIDE VETERINARY HOSPITAL, INC.
Principal Place of Business Mailing Adgress
1086 E HWY 50 1086 E HWY 50 ’
CLAIRMONT FL 34711 CLAIRMONT FL 34711
(\5 pelliey intere - ’ ’“”m m ||H| ”l“ ||w mH “m ||\|| IW Iml .I“l Ilm Nl‘m " .“l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10.,'05)

Cily & Stale City & State 4. FEI Number Applied For

\ e o (\3]" C\e(“rv\o.r\\-‘ 38-3650772 Not Applicable
Zip Courtry Zip Couniry - $8.75 Additional
5. Certiticaie of Status Desired I} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEILER, WILLIAM

1427 MUIR CIRCLE Street Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34711

City FL | Zip Code

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

SIGNATURE
SIghalGP, WORT O BHoICn name ol tegrslertd 206N and bk i apphcatse: (NOTE Regslered Agert signature: teauned when ienstabng) DATE
FILE NOW!I! FEE IS $150.00- ) . .
N X : . 9. Election Campaign Financin .
. After May 1, 2006 Fee Will Be $550.00 - ‘ pag g $5.00 may 5e

X ) . Trust Fund Contribubion. F
Make Check Payable to Florida Department of State . v mrtocten. L Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TImE o} [ Gelete TITLE O Change [ Addition
RAME GEILER, WILLIAM MAME

STREET ADDRESS | 1427 MUIR CIRCLE STRELT ADDRESS

CIFY-ST-2IP CLEAMONT FL 34711 CITY-§T-2tP

TITLE 7 pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-SF-2IP CIry-ST-7IP

nne 3 Detete g I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIfY-ST- 2P

TIILE 1 Deleie TiE [J Change [ Acdition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP ’ CITY-ST- 2P

TITLE 3 oelete TILE {1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

HIE [ Delete TiTLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR CIrY-S1- 2P

12. | hereby certity that the information supphed with this liling dees not quality for the exempliens comained in Section 119, Florida Stawtes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal etfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
if changed, ar on an attachrment with an address. with all other tike empowersd.

SIGNATURE: ' William Ge 3/2/00 352-39Y-662

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phaona 4




