2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088426 Apr 06, 2005 08:00 AM
1. Endly Name Secretary of State
THE ANIMAL HOSPITAL, INC. '
Principal Place of Businass - Maifing Addre;ss —
76 EGLIN PARKWAY NORTHEAST 76 EGLIN PARKWAY NORTHEAST
FORT WALTON BEACH FL 32548 ~ FORT WALTON BEACH FL 32548
2‘ PrinCipaI Place Of Busn’]ess - ?ml-ling Address | 7 ) ‘ || | I I l}i Il“‘ I|’”I III II ’,] III |‘II’“|I‘ ‘] ‘II‘
Suite, Apt ¥, efc. . Suite, Apt. #, el 1=t MOORE CR2E034 {10/04)
Clty & State | Ciyésase - 4. FE! Number Applied For
o N 02-0637803 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O ?i'gg L.?ﬁd:étlonal
6. Name and Address of Current Reglistered Agent _ o 7. Name and Address of New Registered Agent
Name
?EL%GSEVIQ gzﬂg%BrA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FILOOR
MIAMI FL. 33145
City FL Zip Code

8. The above named entity subimits this statement for ihe Eu-n:;ose of changing its registered office or registered agent, or both, in the State of Elorida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . Z ——

Sigrat.re, typad or printad name o Tegistered agenit and et acphicabls [NUTE Registered Aganl signatura required whean rainstating) DATE

FILE NOW!!! FEE I§ $15000.... ..., 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Feq_e Will Be $550.00. . TrustFund Contribution [0 Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PTD [ nejete TF [ change [ Addiflon
NeME HENDERSON, DAVID K tawe UoD0002a31 51
STRLET ADDRESS | 76 EGLIN PARKWAY NORTHEAST S EET AODRESS 4/06./05-805 14_‘,01 7
ity s7.2IP FORT WALTCON BEACH FL 32548 GITY-Sl-2IP }‘SG' !]i]
MLk vSD 7 Delate TILE [ Change  [] Addition
NAME HENDERSON, ELIZABETH A NAME
STREFTADDRESS | 78 EGLIN PARKWAY NORTHEAST STREET ADDRESS
ciy-si-2P - |FORT WALTON BEACH FL 32548 ) GiY-ST1-2 ) .
ik [ Deiete N Bl Ol change [ Addition
NAME NAME
STREET ADDRESS - g SIReETanCRESS
CITy-ST-2Ip LaY-§1- 7P
WiE 1 Dalete TALE [J change [T Addition
NAME NAME
SIREET ADDRESS STREST ADORESS
CITY- - 7P CITY ST 2F
UILE O velete TTLE ] cChange [ Addilion
HAML NAME
STRELT ADDRESS STREEY ADDRESS
Cy-S1-2p GifY-S1-7IP
TILE 1 Delste T O change [ Addiflon
HAME RAME
STRLET ADDRESS STREET ADDRESS
CY-SI1-2IP (LY -ST- 20

12. | hereby certify that the information supplied with this filng doss not.ayalify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicatod on this report o supplementg) repart igftrug and accuratdand that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or Mifiee empfio gcte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# e 2 owerad,

SIGNATURE: T ~30-05 350-2¢3-%:14Y

NAME BFSIGNING OFFICER OR DIRECTOR N Daytrma Prone §




