2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000127219

Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

HILLSIDE ANIMAL HOSP

ITAL, INC.

Principat Place of Business

13170 SPRING HILL DRIVE
- SPRING HILL FL 34609

Maifing Address

13170 SPRING HILL DRIVE
SPRING HILL FL 34609

04-19-2004 90394 011 ***150.00

JONES, PATRICK F

2. Principal Place of Business 3. Mailing Address I I " I« ‘IIII | II III ‘l”ll’ ” ’ll’

Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3420384 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 A_ddiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

13170 SPRING HILL DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

SPRING HILL FL 34609

w

City Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its registered
the obiigauons of registered agent.

office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

SIGNATURE

. Swgnature. lyped of printed name of registered agant and title if applicable.

_[NOTE: Registered Agant signature required when reinstatng)

DATE B

L.

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added o Fees

10. - OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICEF{S AND DIRECTORS IN 11

TITLE D [ Detete ¥ e [Cd Change [ Addition

NAME JONES, PATRICK NAME

STREET ADDAESS | 1082 ABBOTT AVE STREET ADDRESS

CiTY-ST-21P SPRING HILL FL 34609 CITY-ST-2IP

Tme D [ pelete TITLE [ Change [ Addition

NAME JONES, LORRAINE NAME

STREET ADDRESS | 1092 ABBOTT AVE STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34609 CiTY-ST-ZIP

TILE | Dele[e TITLE O Change ] Adaition
= NAME—- . W e - —— = NAME - - = -—_ - - = - pmm— )

STREET ADDRESS STREET ADDRESS

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

TITiE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TALE 1 Dejete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP e

TILE O pelete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-21P

12. | hereby certify that the information supplied with th;

changed. or on

SIGNATURE:

‘achment with ss, with all other i

7=

lling does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shali have the: same legal effect as if made under oath; that t am an ofiicer or director
weared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
wered.

ey 7 s e Sy G2 e

# SIGNAT{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day‘nme FPhona #




