vy

aF

FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000041258 01-12-2004 90025 044 ***150.00
1. Entity Name
CORAL REEF ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address #2UULUYO
465 NORTH THIRD STREET 455 NORTH THIRD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
z Principal Flace of Business . Mailing Address Hll“ll' “I ‘IN Iiln II“] Ilm IIl” Il“l I‘II] III]l ||I|| I“I' llull‘ || lll‘
S-' ,ApL. #, etc. " Suite, Apt. #, etc.
ulle. Apt. #. et Suite, Apt. #, elc 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3243428 - Not Applicable
Ziprs * Counry T[T Eem T rBeuly = = T g erticate of Status Desved | [ 99:79 Additonat
~ Fee Reguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name N
LANGFORD, RICHARD
465 NORTH THIRD STREET ’ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.
t
SIGNATURE
Signature, 1ypad or printed name of regisiared agent and tille if appticable, (NOTE: Registered Agent signaturs required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE S M Delete TITLE [Ochange  [J Adgition
NAME PALAZZINI, TATE NAME
STREET ADDRESS | 1715 HODGES BLVD, #2203 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32224 CITY-§T-2IP
TITLE PD O pelete TITLE O Change  [J Addition
NAME LANGFORD, RICHARD NAME
STREET ADDRESS | 465 NORTH THIRD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL CITY-ST-2IP
e " T - O oeee | e R [ Chenge™ 7 Additicn
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TILE 1 delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE . [ pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvy-S1-2IP
TITLE [ oetete ILE [ Ghange [ Additian
NAME NAME
STREET ADERESS STRERT ADDRESS
CITY-ST-2IP , CITY-8T-2IP
12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver geirust wered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ws i other like empowered.
SIGNATURE; pd g 1-2-08  GouMe W (o]
GIGNATURE AND TYPED OR PRINTED-HANE OF s:auiﬂeon/éennn DIRECTOR Data Daytime Fhone #




