2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000133300

1. Ently Name

SHADOW LAKE ANIMAL HOSPITAL, P.A.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

125 NORTH NOVA ROAD
COAMOND BEACH FL 32176

Masing Address

125 NORTH NOVA RCAD
CRMOND BEACH FL 22176

2. Principal Place of Business

3. Mailing Addrass

MR

i

QI

Suntz, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (31103}
Gity & State City & State - 4, FEi Number o Apphed Far
] Not Applicable
Zip COURK?SI Zipy Country - o 3 o : 38_75 :ﬂ:dd'itional -
§. Certificate of Stats Desired 0 Fee Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
) T : E 1 Name i = —

CCOPER, JEFFREY M D.V.M.
1258 NORTH NOVA ROAD
ORMOND BEACH FL 32174

Streat Address (P.0. Box Mumber is Mot Acteptable)

City

F L lzip Code

8. The above named entity submits this staternent for the purpose of changing s registered office of registered agent. or bath, in the State of Flarida. | am familiar with, and accem

the obhgations of registered agent.

SIGRATURE

Signature. yped of orinted name of ragistered agent and Witla T applicable

INOTE Hagistered Agerd signalive requited when Teinsiaing) ) BATE

= FEw

FILE NOWH! EEE 1S $150.00
After May 1, 2004 Fee will be §550.00 )
Make Checi Payable fo Florida Department of Si_at:e

9. Election Campaign Firancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS R KR ADDHTIONS/CHANGES TO DFTICERS AND DIRECTORS IN 11

ThE PSD 3 oetele TmE ) o T DiChange L Addiidm
HEME COOPER, JEFFREY M D.V.M HAME UonoonoRs1 1S

STHETADDAESS | 125 NORTH NOVA ROAD STREET ADDRESS 02/706/04-80007-003 150,00

oY -57-2p ORMOND BEACH FiL 32174 CiTy-S7- 8

ARE _ S "l reiste mme - ) Ol change [ Aadiion
HAL HAME

STHEET ADURESS STREET ADDRESS

oFy-ST-7P CHe-§1-20

THLE " Delete TME ClChange 3 Addiicn
MAME waRE

STRCET ADDRESS STREEY ADRRESS

Y -5T-P LTYST TP

e T felesz THE Cichenge [ Adiition
HAME L

STREEY ROORESS STREET ADRESS

SIFY-51-29 LiTY-51-7p

TALE ) "3 Daiete WL 3 omange T Addition
NAME 12ME

SEREET ADDRESS STREET ADDRESS

Y-St 7P I CITY- 5T 7P

TRE ' © O oelete [ e CJChange L Additian
HAME MaME

SYREEY ADDRESS STREET ADDRESS

CITY-57- 2P _ § st

12. | hereby cerfify that the information supplied with this ﬁﬁnéq dbes nof cuglify for tha exemiption stated in Secton 1 iB.DTgfsm). Florida Siébf[eé. t further certify ihat the inforrmalion
i accurate and that my signature shall have the same fegaf e
of the Carporation of the receiver of trustee empowered 1o axecuts this report as required by Chapter 8607, Flarida Siatules, and that my name appears in Riock 10 or Block 11 #

indicated on this report of supplernontal tepott is teise an

changed, or on an attach

SIGNATURE:

et as if made vnder agth, that | am an Gfficer or drector

nent with an addrass, with all olbgr ke empowarad.
A

i
w WAND 3}59 OR PRINTED nmﬁ? SIGNING DFFICER OR DIRECTOR

L=04-0F _ bpraz

Dayiima Pracc &



