FILED

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
i _ ofe ofe >fe

DOCUMENT # P0500002421 5 02-02-2006 90042 008 150.00
1. Eniity Name
SOUTHSIDE VETERINARY HOSPITAL, INC,
Principal Place of Business Mailing Address
935 36TH COURT SW 935 36TH COURT SW -
VERO BEACH, FL 32968 VERQ BEACH, FL 32568 B B G “35 3 3
S v e I

Suite, ApL #, alc. Suite, Apl. ¥, atc. 01302006 Chg-P CR2ED34 (11/05)

City & Sate City & State 4. FEI Number - Appbedd For

. 59~ 3516304 Not Applicable
-z Country Zip Country & Cortificate of Status Desired [ Eg':i m‘“"""
8. Nzme and Address of Current Rag Agsnt 7. Namo and Address of New Rogistsred Agunt

Name

| KILPATRICK, DAVID S
935 36TH COURT SW Street Addrass (P.C. Box Number is Not Acceptatia)

VERO BEACH, FL 32968

City FL l Zip Code

8. Tha shove named entity submils this siatement tor tha purpose of changing its registered office or registered egent, or both, in the State of Florida. | am famiiiar with, ang accept
the obligations of registared agen,

SIGNATURE
Sagrathung, Mg o DAL firrd Of PO 04M dnd bo I Aoplicable. {NOTE: Rogritered AQart i0nature reguirsd whan renstating} DATE
FILE NOWIN FEE 1S $150.00 . 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Faas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO O vekee L DOichange [ Asdition
NAME KILPATRICK, DAVID & NAME
SIREET ADDRESS | 935 36TH COURT SW STREET ADOFESS
ciy-57-3p VERQ BEACH, FL 32968 CITY- ST-21P
TTLE 3 Delete UE DO change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-31-2P
me O deiee ME Ocnange [ Addiion
RAME HAME
SIREET ADORESS SAREET ADDRESS
Cfy-51-5p ry-§1-0P
donmg_ _ C Deiers — B_ImE. . - - . ——__[Dcrange _ [ Adevion.j-
NAME NAME .
STREEN ADDRESS. STAEET ADORESS
CiTy-SE-2IP CITY-S7-2P
TILE O Deieta NITE O ctarge [ Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CiTy-SI1-21P Qry-S1-np
e [ Deleta HRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Cily-$1-217

12. | hereby certily that the information suppked wilh this 21:_? doas not quality lor the exempiions contained in Chaplter 119, Florida Statutes. t hurther canity thal the information
indicated on this repont or supplementat report is true accurdto and thet my signature shall have the same lagat affect as il made under oath; thai | am an officer or director
of tha corporalion or tha receiver or trustes ermpowaered 10 axeculs this report as raguirsd by Chapler €07, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, Of QN BN AT en: hana?n?s.wimallothertikaw red.
&GNATURJ'# - /4 é“ﬁ/w;) V. A-8.Y.P. :i{doo (223 )% 2- 75¥s

will
mmtfxlmnmenonrmdnmznu&unonmnmm:m v Dyt Prges ¥

DAVID 3. RILFATRIcK, BYMA

Mar 03, 2006 8:00 am



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

SOUTHSIDE VETERINARY HOSPITAL, INC.
93536TH COURT SW
VERO BEACH, FL 32968

Subject: SOUTHSIDE VETERI HOSPITAL, INC.

Please be advised, we have-received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



