2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P02000066171 - "~

1. Entity Nama

YOSHA VETERINARY SERVICES, INC.

Secretary of State

05-05-2005 90108 050 ***150.00

Principal Place of Business

6730 WOODSIDE CT
LAKELAND, FL 33813

Mailing Address

6730 WOODSIDE CT
LAKELAND, FL 33813

A0 AR

2. Principal Place of Business 3. Mailing Address

Suite, 1. #, elc, ite, . #, .

ulle. Apl. #. elc Suto. Apt. #. eto 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

04-3687608 Nat Applicable

Zi Count Zi Co

P ouniry ® untry 5. Certificato of Status Desired [ 98:7 Additional

Fea Required
6. Name and Add! of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

YOSHA, SANDRA
6730 WOODSIDE'CT
LAKELAND, FL 33813

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submmits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnned name of registered agent and te if epplicabie

INOTE: Registered Agent Snatuny requesd when ranstatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T P O etete g e [RErange (1 Addition
NAME YOSHA, DM SANDRA PHD NAME YOSHA, SANDRA D.VeM. 5 Ph. D,

SYREET ADORESS | 6730 WOODSIDE CT STREEY ADBRESS s

CMV-SLIP | LAKELAND, FL 33813 ovstze | CA9MR)

TME 3 Delete TMLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CiTY-81-21p

HILE O petete TITLE [ Ctange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Crry-§1-7p

TMLE 3 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

ME ] Delete TME [J Change [ Addition
NAME NAME

STYREET ADDRESS STREET ADDHESS

CITY-5T1-2IP CITY -ST-ZIF

TTLE [ Delete THE O Change [ Adtition
RAME NAME

STREET ADDRESS SEREET ADDRESS

CIY-5T-21P CIy-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under cath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of tha 1 erad 10 execute

changed, or on an atia

powered

SANORRA YpsHA, DVM, PhD ‘{&"7/0; 835"‘/232

Derytrne Pheme #




