FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000055694 Secretary of State
1. Entity Name 03-15-2006 90091 026 ***150.00
CROSS CREEK ANIMAL MEDICAL CENTRE, INC.
Principal Place cf Business Mailing Address
10028 CROSS CREEK BLVD 10028 CROSS CREEK BLVD uuvwa= -
TAMPA, FL 33647 TAMPA, FL 33647
A R IR KR R
Suite, Apt. #, etc. Suite, ApL #, elg. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number l Applied For
37-1430772 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| gg‘;asql_‘?i‘:gﬁ"“ai
6. Name and Address of Current Ragistered Agent 7. Namn and Address of New Registered Agent
HODGE, TIMOTHY D = i . Ag:\(\(}M\ i . A\\x‘ﬁ?&q 0 .
18212 TALDECO PLAZA ” ! ress mber,'s Nol Ace p:a e,
TAMPA, FL 33647 Q_%‘L).(‘ h&. j)_-S Lbf‘.

City—r— oY FL I Zip Code an)

8. The above named entity submits t

S § atement r thgburpose of changing its registered office or registered bgenl or both, in the State of Florida. | am famlllar with, and accept
the obligatiol
SIGNATURE “Zrndﬂu, b M‘(J -
Signa:fe. yoed or prned name of regsien adﬁﬁ and tite f appicadle. {NOTE Ragisterad Agent sgnature rmwe’mn renstatng| Dafs
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contnbution. 2 Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Detete TRE JR Crange ] Addition
NAME HODGE, TIMOTHY NAME
STREET 4O0RESS | 10028 CROSS CREEK BLVD e ooess | IO BUB Rl badis Lsle Dr we,
arv-S-ZP | TAMPA, FL 33647 ChY-51-2P lampon, 2 3 3LYT
TME vP T Detete e Voot (X crange [ Additon
HAME MARTINEZ, EDWIN NAME m
STREET ADDRESS | 10028 CROSS CREEK BLVD smeeaoness | 1 R ?)Q oo S IS\'Q We
Qar-s-P | TAMPA, FL 33647 ary-S1-2 O 0L A2\ pM
TLE [ Getete TILE \ : [0 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-S1-2P
T 7 oelete n1LE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tme [ elere e [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly -S1-2P CiTY-S1-29
nng [ belete WILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZP

does not quakfy foe the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or 8lock 11 if

(o Tty b. vl g T (3130004079

?&Amns AND TYPED OR 0 nﬁtw GFFICER OR OMECTOR Date Tayume Prone &

indicated on this report or supplemental reporfi
of the corporation or the receiver or jrustee arr
changed, or on an attacisgent wi an addresy,

12. | hereby certify that the infarmation supplied w'Lt:
is

SIGNATURE:




