FILED
Jan 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133300

1. Entity Name

SHADOW LAKE ANIMAL HOSPITAL, P.A.

01-18-2005 90057 049 ***150.00

Mailing Address

125 NORTH NOVA ROAD
ORMOND BEACH, FL 32176

Principal Place of Business

125 NORTH NOVA ROAD
ORMOND BEACH, FL 32176

40002802

I AR

2. Principal Place of Business 3. Malling Address

ite, Apt. #. elc, ite, Apl. #, etc.
Suite. Apt. #. eto Suita, Apt. #. et 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

-ARRLED-FOR [3—‘]35853({ Not Applicable

Zi Count Zi ounl it

P Ly s Country 5. Centificate of Status Desired O $8.75 Additional
I B B B R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, JEFFREY M D.V.M.

125 NORTH NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registerad agent. -

-Q_ﬁ—f*

— . Signature. lyped of printad name of registered agen: and tive it appicable

(NOTE: Registered Agent signature requirsd when reinsiasing) DATE

[

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOW!I! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Detete TME [ Change [ Addition
NAME COOPER, JEFFREY M D.V.M RAME

STREET ADDRESS | 125 NORTH NOVA ROAD STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH, FL 32174 CiTY-ST-2IP

TITLE [ Delete TLE [ Change [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' - - - — —— . ) CITY—ST_—_'ZI_P___‘_. =

TMLE O Delete me O thange ~ [ 'Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ Detete TMe [0 Change [ Addition
NAME NAME

STREET ADDRESS t STREET ADDRESS

&Iy St-2e B T CITY-ST-21P. .

TITLE ‘0 pefete * TITLE el Lk : [ change [ Addition
NAME NAME - .

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

changed, or on

indicated on this repert or supplemental report is true an

an attachment

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}), Florida Statutes. | further cenify that the nforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, wilh a!l other like empowared.

‘LSIG NATURE: !

Data

Davtime Phono #

—— e,



