2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000046777 Feb 01, 2008 08:00 AN
1- Entty Namo Secretary of State
WESTSIDE ANIMAL HOSPITAL OF N.W. FLORIDA,INC. vr
\"lfvnn A -I‘;:"’

frineipal Place of Business ] fAaing Address
7t1 N FAIRFIELD DR ) . 711 N FAIRFIELD DR .
2. Pringinal Place of Businges - No PO Box # 3. Madng Addross

Suite At #, etc. Suile. A # e, 1st MOOHAE CR2E034 (10‘,07)

City & State Ciiy & State 4. FEI Number Aphed For

Not Apehcatle
o Couniy ze Cuantry 5. Certficate of Statuc Desired | $8.75 Addiional
) ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

ZETTLER, JAMES A DR - : _
5285 POWIE DR Street address (P O. Box Number is Not Acceptahle)

PENSACOLA FL 32504

City FL 2y Code

8. Thr anove named eruly submits his slalement for the puroose of changing i1s regisieed affice o requstared agent, o nots, in the Site of Flonda. | am famifar with, and accept
the cuhgalans of registe:ed agent.

SICNATURE

Az, i OF Prered & Ol s tLeed aaerla et e | rpteann TOTE REGGUnE AGEr Wit e Fogun By fngq® #tuss 51 g NATE

“FILE NOWI” FEE'1S 31 50.00 - 9. Electios Camaaign Financing  $5,00 May Be

L0 After May. 1,'2008 Fee . Will Be-5550. UU g Trust Furd Conwibuton. [ Added to Fees
Make Check Payable {0 Fiorida Deparlmem of State ' L " -'

10. OFFICERS AMND DlHE(‘TOHb 11, ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS 11y 11

TLF. P 1 neere i DI ceange [ Acdiion
HAME ZETTLER, JAMES A DR HAME

STREET ADDRESS | 5285 POWIE DR SIRFET ANDATSS

OITY-S1-202 PENSACOLA FL 32504 Cimy-St-2ie

TILE sT O vevele TilE i . [ Crange D Adintion
NAME ZETTLER, SUSAN G 1A L i d--00e 150,

STREET ADBRESS | 5285 POWIE DR STRFFT ADDRFSS

CIY-51- 347 PENSACOLA FL 32504 Criy-ST-2p

1L ) [ peere fmie D change (] Addition
HALAZ AT .

STREET ALDRESS STRFET ADIRESS

LAT-ST- 78 GITY-ST. 2IP

neg O ooee Lk . [ Crange ] Audition
HlMe HAME

SIRZLT APGRLSS STREET ADDRLSS

GITY-S1- 217 ’ ¢Iry-51-210

itk ] Datute THLE [ Crange  [F Addition
HANE &KL

STRIE) ADDRLSS . STALET ADDIRESS

CITY-S1- 2P CITY-51-2IP

nhE O perate e O crange [ Adadion
HAKIE HAME

STREET ACDRESS STAECT ADIIRESS

oy -ST-2P CITY- 55 2IP

12. | hereby cartify that the information suspbed with irig filing does net qualfy for the exemctions confained in Secton 119, Florida Staiutes | furtner cenity that the intarmation
mdlc?t ad on this report or supplerncatal repart 1s rac and acclrale 3 hal my signature shall bave the sama lega ehiect as f made under ozt that T am an cificer or directar
of the corporanen O 1ng rgoeiver or truglee empowearad 10 Bxecute this report as required by Chapier 607, Florida Statutes; and that my narre zppears @ Block 13 or Bleek 11

if charges, or on an attachment with an addrgss, with ail other like empowsred,
SIGNATURE: // Z?/ of (F5ol¢53-3/0
[P Ay Fl PR




