2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2005 08:00 AM

DOCUMENT # P94000027643
+ Bt rime Secretary of State
HARMONY ANIMAL HOSPITAL, INC.
Principal Place of Busingss _. = -r:.l;la.i!fng Addrass
1407 W. INDIANTOWN ROAD 1401 W. INDIANTOWN ROAD
JUPITER FL 33458 JUPITER FL 33458
2. Principal Flace ofBusines;';* - = 3. Mailing Address —
e ARl E e Sl APt F eto. 15t MOORE CR2E04 {10/08)
Chy & Swle = == City & Staie - 3. FEI Number ) Appied For
65-0484078 Mot Applicable
Zip Country Zip Country 5, Cerfificate of Status Desired M geee.gesq l‘?if:;m"aj
6. Name and Addrass of Currem Ragistered Agent 7. Name and Addrass of Naw Registersd Agent -

Name

?‘%ﬁ' \hﬂﬂlfr\l!f\?gliNTOWN RD SUeetAddréss (P.C2. Box Numbar is Mot Acceptable)

JUPITER FL 33458

City 0 FL l T Code

8. The above named entity subm!t-s this statement fof tha pumpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent,

SIGNATURE - . e L,

Synatute, typed o pmls’a’ harna o regsteted agont snd hitle f appicable {NOTE, Regustored Agent signature raquired whan remnstaing) DATE

After May 1, 2005 Fee Wil Be $550.00 _
Make check Payable to F!onda Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

CERS AND DIRECTORS 1. ADDITIONS /[CHANGES TG OFFICERS AND DIRECTORS I 11

10. _
ME D [ Defete it [ change ] Addition
NAME COX, MINDY J RAME Unoan

SIREET ADDRESS | 5824 SENEGAL DRIVE B STREETADDRESS e %% %_%-

crv-sT-7p | JUPITER FL 33458 ; CTY-ST-2P 04721 05-000E3-024 158,75

WIE D [ Daiete e [Jchange [ Additior
NAME COX, DAVID L MAME

STREET ADDRESS | 5824 SENEGAL DRIVE SIAFET ADDRESS

oi-si-pp | JUPITERFL 33488 _ GiTY-ST-2F

Une T Deete hiL [ change [ Addition
NAME NAME

STREET ADDRESS # S0 AT S

ciy- st.ze ) Qe S1- 2P

T 7 petete PuE [ change 7 Acdilion
NAME BAME

STRELT ADDRESS STRECT ADDRESS

CITY- ST 2P . ) CITY-51-2p

I ] Delete we [ change  [7] Addition
NANE NAME

“UREET ADDNESS SIACET ADDAESS

CHTy-ST-2P o _CiTY-$T-0F )

e [0 Defete fiILE [Jcnange  [F Additon
NAME NAME

STAECT ADDRESS STRFET ADDRESS

Y- 51-2P o o GIY-SI-2F

12. | hereby cerh‘fz that the information supplled wnh thls fn fin daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on fhis report or supblemental repont is rue and accurate and that my signaiure shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receper or trustee empowere axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11

changed, or on an attachmeifwith gn address, Avith fke empowered.
My I Lot Y-tF05”

SIGNATURE: 7 -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytme Phone




