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Y | | FILED
- 2006 FOR PROFIT CORPORATION Feb 13, 2006 08:00 AM

ANNUAL REPORT |
DOCUMENT # P02000127219 F 3 Secretary of State

1. Entity Name
HILLSIDE ANIMAL HOSPITAL, INC.

'

Pringipal Place of Business ) Mailing Address 5
13170 SPRING HiLL DRIVE 137170 SPRING HILL DRIVE
SPRING HILL, FL 34609 : SPRING:HILL, 11 34609;

L0 T

1092008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE |,z -

g 59-3420384 Dot Applicable

0O $8.78 sadiional
8, Nams and Addrass of Current Registered fgent

1
J
H

8, Carificate of Status Desired Fes Required

—

, { '
JONES, PATRICK £ , E DO NOT WRITE

§3170 SPRING HiLL DRIVE -

SPRING HILL, FL 34609 . | IN THIS SPACE
f |
g ]

8. The above named enity submits this statement for the purpose of changing its ragistared olftce ar registered agent, of both, i the State of Florida. 1 am famillas with, end socent
the obligations of ragistered agent.

b
SIGNATURE I .
Sigrnture. fyped or pantéd name of registeced sgent and e Ncppﬁvihbh mmﬁ:!mmc ADUn sigraturs neguivedt when reinstating} DATE

, A
9.‘ Election Campaign Financing $5.00
FILE NOW!I! FEE S $150.00 5 .00 May Bs
After May 1, 2008 Fee'\?vﬂsl be $550.00 ; Trust Fund Contribution I3 Addedto Fees

P T |
TILE ! i)

NAME JOMES, PATRICK

STREET ADORESS | 1082 ABBQOTT AVE

{
!
f
| omv-sT-z¢ | SPRING HILL, FL 34609 ) [
i

TiRE o

NAME JONES, LORRAINE
SSREET ADDRESS | 1092 ABRCOTT AVE
CUry-8T- 7P SPRING HILL, FL. 34509

[E
RAME
STREET ALTRESS
CATY.5T-27

OFFICEAS AND DIRECTORS

, HOOO04 30091
‘ U2 2200 -50033-02% 150,00

[iILE

NAME

STREET ADDRESS
CRY-§7.21P

IN THIS SPACE

TTLE

NAME

SIREET ADDRESS
CITy-ST-2if

’_TITK.E

ST

STREET ADTRESS = . -,

CITY-S5T-2IP f

12, | herety cartlly lhat the Iformatian Supphied with this 1ili
indicated on thts ceport or st&:plfgs?m repor;i Is truy

af the corparalion G g recaiver
changed, of bn an aitach

|
{
! DO NOT WRITE
|

ldoes rot qualiy for the exemplions contained n Chagter 118, Flonida Statdes. 1 further cenily ihat ihe information
accurate and that my signature shall have tha same legal effact as if made under oalh, that 1 am an officer or direclor |
bxocute this repog as required hy Chapler 607, Florida Statules; and thal my name appesrs n Block 10 of Blogk 111

L 103HvoG  (352)655 - 75u

i
STGRATURE AND TYPED DR PRONTED mu?r. OF SICHING cmce?ogt DiREGTAR Cair ayters Phore -

SIGNATURE:
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