FILED

Mar 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-18-2004 90047 024 ***150.00
DOCUMENT # P03000048928
1. Entity Name
TROPICAL VETERINARY SERVICES, PA
AAIATLY
Principal Place of Business Mailing Address
P Q BOX 625 P Q0 BOX 625
PARRISH, FL 34219 PARRISH, FL 34219
TS S NG SRR R A O
Suile, Agt. #, elc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: St-04%b 1d6 9 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?(-.\Be-gg lﬁf:;'iona'

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

Name
MCGINNIS, PAMELA
13651 HIGHLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

City Fﬂ Zip Code

8. The above named entity submits this siatement far the purpose of changing its registered oflice or registersd agent, or both, in he State of Florida, t am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrature, lypad oe panted name ol registersd agent and litte if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9 Fleclon Comoann Francng  $3.00 My Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME D O elete e ) change [ Addition
HAME MCGINNIS, PAMELA NAME
STREET ADDRESS | P O BOX 625 STREET ADDRESS
CITY-5T-71P PARRISH, FL 34219 CITY-ST-21P
TmE 1 ekete TILE [ Change [ Additian
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TILE O oetete Tme T1change [ Addition
NAME ’ NAME i M o o :_._.-?.—-___&_:_m__:'_‘__:—‘: e
" | STHEET ADDRESS i e T RSt LTt 2 AT IR ADDRESS
CIiTY-5T-2iP CITy-ST-21P
TMiE O Degete TIE : [J Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-21P CITY-ST-2Ip
e O3 Delete e [ chenge [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

12. | hareby certity that the inforation supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated en this report o slpplemental report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director

of the corporation or tha rgtgiver or truglee empc%j/torexscuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
l

thanged, or an an attachgngént with an ad eSSﬂ other like empowerad,
SIGNATURE: /é(/ 3ftafoy  Qu) 326~702 7

SIGNATURE aND ¥YPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




