2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P02000127219

FILED
Jan 12, 2005 08:00 AM
Secretary of State

1. Entity Nama _ _
HILLSIDE ANIMAL HOSPITAL, INC.

- ;Maili;g Aciid?rass(
13170 SPRING HILL DRIVE
"SPRING HILL, FL 34609

Principal Place of Business _. _-

13170 SPRING HILL DRIVE
SPRING HILL, FL 34609_"~

}
i

RN R A

01072005 No Chg-P CR2EC34 {(10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
£9-3420384 Not Applicable

O $8.75 Additlonal

5. Certificate of Status Desired Fee Raguired

5. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

JONES, PATRICK F -
13170 SPRING HILL DRIVE
SPRING HILL, FL 34608

8. The above named sentity submits this statement for the purpose of changling its ragisterad office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agem and itle f applicable {NOTE Regilarad Agent signalure required when reinstating}

9, Elaction Campalgn Financing

$5.00 may Be
Trust Fund Gontributien, .., ... [

FILE NOW!!! FEE 1S $150.00 Aried 1o Fone

. After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS _ ___ |

TILE . D

NAME JONES, PATRICK
STREETABDRESS | 1082 ABBOTT AVE

Iy -SY-2P SPRING HILL, FL 34609

THLE D

HAME JONES, LORRAINE
STREETADDRESS | 1092 ABBOTT AVE S e
CiY-51-2P SPRING HILL, FL 34609

_ HANRDNT TR338 ,
M/A12/05-80022-023 150,007

TME

NAME
STREETADDRESS
CITY-ST-ZP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TIE

NAME

STRECT ADDRESS
CiTy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. [ further ¢artily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recen;zer trustee ernpowsred to execute this report as required by Chapter 607, Florida Stafutes; and that my nams appears In Block 10 or Block 11if

changed, or on an al ay? with all cther like empowerad.
Graess Jents o™ (5 val/h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR f -

Date Saylins Phons ¥




