2206 FOR PROFIT CORPORATION

E

ANNUAL REPORT (AR)

DOCUMENT # P04000033761

1. any Name

CONNECHUSETT ANIMAL HOSPITAL, TT INC.

Principal Place of Business

12702 NORTH 56TH STREET
TEMPLE TERRACE FL 33617

Mailing Address

TAMPA FL 33618

11518 COUNTRY OAKS DR

3. Mmhng Addre“»s

V744

2. Principal Place of Business

Lswoo e Ave Mol

FILED

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90064 039 ***150.00

T

Suita. Apt. #, elc. Suite, Apt Lo 151 MOORE CR2ED34 (10/05)
Cily & Staie ity & Slaia 4, FEI Number Applied ¥or
. [z Trr—m H ; 76-0752251 Not Applicable
2 Couniry { 7 Country 5. Ceriificaie of Status Desired O fa'gs Additional .
3/ / MSA ee Required

6. Name and Address of Current Reg:r:'ﬁared Agent

7. Name and Address of New Registered Agent

- JLbedEL Koo

1¥§%ngﬁiﬁ-ﬁy OAKS DRIVE Slre}e%Address {P L. Box Number i Nol Accepla Ij‘)jl'[-‘
TAMPA FL 33618" L ol _Suee LMD
Ci Zl C de
, // WT \‘Tac@ FL p 4 /2

8. The above named enlity submits this s
the obligations of registered agent.

SIGNATURE

nging its registered office or re stered ageni, or both, in the State of Florida. 1 am Iamuhar wnh, and accept

224

&grlal\.Mnnlcn name of (e

(NOTE: Regwlered Agent signalura froguiad when reinstalig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[ Added to Fees

OFFICERE: AND DIRECTORE:

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1i

1.

ILE PVST B Delese TILE S Crange (] Addilian
NAME JUKQOFF, KEN NAME JZ« ko‘{( /‘é " /{/
STREET ADDRESS 111518 COUNTRY OAKS DRIVE sweet oomess | 47§ L 1100V ’41/*— "ﬂ‘
Giry-si-7¢ | TAMPA FL 33618 CITY-S7- 21 7&4{@ zrﬂaw ;7 3.; / 7
HHTS [ pelete TILE [l change [ Addilion
HAME HAME

- STREET ADORESS STREET ADDRESS
CrTy-ST- 2ip CITY- SE-7iP

T - — U oy RO . M8 {111 et e e S Change ] Addilion _
NAME NAME
STREET ADDRESS STRLET ADDRESS
CI7Y-51-21P CiTY-S7-2tP
TITLE (71 pelete TITLE [C) change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
WILE [ petetn TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T- 2P
LE O pelee THLE (7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP AT‘WST—ZIP

12. | hereby certily ihal the informalion supplied wilh 1his Tiling does not quality
indicated on this report or supplernental report is true and accurate and ll

of the co:pmallon or me receivar or lruslee erppoy ered tp execulefhigf

Y

s

s

Day

e exemplions contained in Section 119, Florida Statutes. | further certify thal the information
) ignaiure shall have Ihe same legal eliect as if made under gath; that | am an ofticer or direglor
ori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Vo 4

Daytime Phone #




