2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000024215

1. Enity Name

SOUTHSIDE VETERINARY HOSPITAL, INC.

Principal Place ol Businass Mailing Addrass
935 36TH COURT SW 935 36TH COURT SW
VERQ BEACH, FL 32968 VERQ BEACH, FL 32968
07072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o FE Roped For
59-3516304 Not Apphcable

O 53.75 Additienai

5. Cenificate of Status Desired Fao Required

6. Nama and Address of Current Registered Agent

KILPATRICK, DAVID § DO NOT WRITE

935 36TH COURT SW

VERO BEACH, FL 32068 IN THIS SPACE

8. The above named entity submits this statement lor the purpose ol changing iIs registered ctfica or registered agenl. of beth, in the Siate of Flonda. | am lamiliar with, and accept
Ihe obiigalions of registered agen!.

SIGNATURE ‘ . .
Sigrature. lyped or printed namo of len-smen‘mumandtnlls.' applcabla (NOTE: Ragisizred Agenl signalure required when rainslalng} - N - T DATE | i w o
" FILE NOWIIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10, . T OFFICERS AND DIRECTCORS : |
FiiLE PiD
AR KILPATRICK, DAVID S

STREET ADDRESS | 935 36TH COURT SW
CIry-si-2ip VERQ BEACH, FL 32968

Tt TD000es4 495

NAME 071 4.("|:|8‘BUDDE_D 3 153,00
STRELET ADDRESS
CITY-S1.21IP

TIE
NAME

nesian DO NOT WRITE

" IN THIS SPACE

NAKE
SRtk | ADDRESS
CiTy-Si- 2P

it

NAME

STREE! ADDRESS
Cy-Si-2P

me
NAME - : . : RS [ B L T U TR )

SWELTADDRESS | 0T - o - ; S ST TR N
. CTY-§T.2P ; - ]

12. | hereby carlify thal the infermation supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oatn; thal | am an ollicer ¢r diragior
oi the corparation or lha recaver or trustee empowered 10 executa Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.1f
changad, or on an atlachmenl with an addrass, wilh all other like empowered.

SIGNATURE:

Daylwne Phons o

Davio 5. KiLARTEICK, D V.




