2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 18, 2005 08:00 AM

DOCUMENT # P03000042439 Secretary of State

1. Entity Name

LAKE MIRROR ANIMAL HOSPITAL, P.A.

Principal Place of Busingss. Mailing Address
502 LAKE MIRROR DRIVE. P.0. BOX 93010
SUITE A — Ceem LAKELAND, FL 33804-3010

LAKELAND, FL 33801 _"

]
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[T EE R

02042005 No Chg-P CR2EQ034 (10/03)

4. FEl Number Apphed For
56-2340387 Nat Applicahle
5. Certficate of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Addrass of Current Registered Agent

CARLTON, CHARLES L
2310 LAKELAND HILLS BLVD.
LAKELAND, FL 33805

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE il S —
Sigraldre, lyped o prirled name of registered agent and tlle if apphoabie {NOTT Registered Agen! Signature raquirad wh.en renstaing) DATE

9. Election Campaign Financing $5.00 May Be
1 E I . ¥
pre lSENOW FEEIS Sas0.00. | % Senomoagienco ) 85,00 ey
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AR
STREET ADDRESS | 502 LAKE MIRROR DRIVE SUITE A
CITy.57-2I1P LAKELAND, FL 33801

TIiLE

NAME

STREET ADDRESS e e
CITY-ST-2IP .- ‘Ugfa,'tqizﬂj‘;ﬁf}%b, ! . .
U TR B -0 158, B

THLE

NAME

STREET ADDRESS
CITy.8T.2IP

IiLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this fling does not quaﬁy for the exempiion stated In Secticn 119.707(3)(‘1}. Florida Statutes | further certify that the information
indicated on this report or suppl;ﬁl report Is true and accurate and that my signature shall have the same legal effect as if made under alh, that | am an officer or directar

of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whan address, with allfother likg empowered

SIGNAM - - Ltp -85
IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Prione #




