2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054901 ‘ i Feb 08, 2007 08:00 Al
1. Entily Name
EASTSIDE VETERINARY HOSPITAL, INC. Secretary Of State
Principal Place of Businoss Mailing Address
1086 E HWY B0 C 1086 E HWY 50 i ' .
AV BIERA AT
2. Principal Placo ol Busingss - No P.O. Box # 3. Maiing Addfcss
Suito, Apl #, olc. Suite, AD[. #, alc. 1st MOORE CR2E034 (1 0)’06)
Cily & State City & Staic 4. FEINumbor _ Applied For
38-3650772 Mot Applicable
Zp Country v Zip Couniry 5. Cerlifica.le of Status Desirod d l§ese.;esq3rd:c:"°nal
6. Name and Address of Current Ragistered Apant 7. Name and Address of New Reglstered Agent
Namo
GEILER, WILLIAM
1427 MUIR CIRCLE Sirco! Address (P O, Box Numbar is Nol Acceplablc)
CLERMONT FL 34711
Cily FL Zip Code

8. The above namod enlity stbmits this stalement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of rogistered agent.

SIGNATURE

Synalura, yped of prhted narme of egstered agont and htle ¢ applicable (NOTE Regslesd Agont Signaturg requugd whan ramstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlnbulion.  [] ., Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [s} O petets 1 . e f 1 Change [ Addition
NAME GEILER, WILLIAM MM JOooooe2 702
. . puiiadie .
STRETADDR ss | 1427 MUIR CIRCLE SIREET ADDRE 58 UE."’ 1 5."”] [ —EUB44”|31H ].SD. o0
env-st-ap | CLERMONT FL 34711 CITY-51-4p
Tt [ Delele TE [J Change [ Addition
NAMI HAME
L STIE T ADDR? 88 SR ADDR 5%
Gy-s1-71P GUY-51-71°
T C Detele 1 O change [ Adduson
NAME NAMI
SINELTARDRI 58 SINLEL ADDRI §4 } ~ ]
CIY- §1-411 : CITY- $1-210 -
THHE [ Dotote 1 TIFLE 1 Change [ Addtilion
NAME NAME
STRIE ] ADDRF 55 SIRLE T ADDRY 55
CIY-$I-71p CHTY-SI-2IP
i 7] pelele nnr ] Change ] Addition
NAML NAME
SINET ADDRESS SIRILT ADDIY 58
CIY-S1- 4 ciry-$1- 2
i O pelele . {J Change  [J Addilion
RAMIZ NAMI.
SIREETADDRESS SIREET ADDRE $8
CIY-ST- 2P CITY-$1-72ip

12. t horoby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Flarida Slatules. | lurther certify that the mniormation
indicaled on (his report or supplemental roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of tho corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other like gmpowerad.
,// M ~
SIGNATURE: @_// A e 2-Z2-0 7 352-397 -G62Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phona 4




