FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124056 Secretary of State
1. Entity Name 03-18-2005 90051 008 ***150.00
SMYRNA VETERINARY HOSPITAL, P A.
Principal Place of Business Maiting Address
1147 N DIXIE FREEWAY 1147 N DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
Li 51 | |

2. Principal Place of Business 3. Mailing Address h I “

Suita, Apl, #, etc, Suite, Apt. #, etc, 01112005 Chg-P CR2E034 (10/03)

City & State City & State I 4, FEI Numper - Applied For

O305477 530 " [not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ss 75 Additonal
Fee Requirad
- - <-2=-G..Name and Address of Current Reglsterad Agemt 7. Name and Add of New Regi d Agent
Name - —— T

MCCARTNEY, JAMES H
1147 N DIXIE FREEWAY Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City Zip Code
N ( FL

glstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

|-13-83005~

8. The above na
the obligations

SIGNATURE
1 regifered agent and title if applicable, /NO #Registerad Agent signature required when reinsiating) DATE
ﬂu! NOWI FEE 1S $150.00 9 E'eC“"%Da‘S" Financing $5.00 may Bo
1. 2005 Feo will bo $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST O pelete TITLE [QDchange [ Addition
NAME MCCARTNEY, JAMES H HAME
STREET ADDRESS | 1147 N DIXIE FREEWAY STREEF ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH, FL. 32168 CITY-Si-2P
TILE O petete LE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2IP CITY-$1-3P
HLE - T perete TITLE ) Ghange  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP N
TITLE [T elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TLE 1 pelete TMLE O ctange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CIY-S1-TP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET AQIDRESS STREET ADDRESS
CITY-ST-TP CIY-ST-TP

12, | hereby carlity that the m{ormallon supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suljplementa) report is true apd accurate and that signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or trustee empower, exgoute this report eqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmephwith an address, ike em ad.

SIGNATURE:

§&- 4 !
/}ﬁnmﬁrﬁﬁy(vmﬁtnmﬂars@nﬂmunmmy/ I /? 05 ‘3DavlmsPhonealLﬂ_-




