e

FILED

-« 2003 FOR

- UNIFORM B

e E———— '

PROFIT CORPGRATION
USINESS REPORT

Feb 28, 2003 8:00 am
Secretary of State

01-15-2003 90189 035 ***150.00

1. Entity Name
PET HOSPITALS OF WEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
2050 B2ND AVE N 1412 18T STREET
ST PETERSBURG FL 23702 PALM HARBOR FL 34533
2. Principal Place of Business 3. Mailing Address ”"""f ", "m ,m”m’"m "m "”l m"m"m” "m "u ’ Iﬂ
Suita, Apt. #, etc. Suits, Apt. #, atz. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3362376 Nol Applicabia
Zip Country Zip Counury ; .  $8.75 agdiional
L 5. Certificate of Status Desired O Fee Roquired y
WMVJ_EMWM;CummmeAwt;.:L‘:;;ﬂ -'-=.=_—.-:-;_:_;__-_—._?.~_Nm_pnd;Mdmsa_oL Agent . — fe
Name .
HOL ES, JOHN E Street Address (P.0). Box Number is Not Acceptabla)
1412 21 STREET
PALM HARBOR FL 34883
T City FL | ZrCode
8. The above'named entity submits this statement for the Purpuse of changing its ragisterad offica or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligations of ragisterad agent.
SIGNAWR‘E‘
Wa.wmamnmmmgimm Bg0nt and litle it applicable, {NOTE: Aagistered Agsm signature Hruirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 ms Ba ‘
. Aﬂm_' May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fo‘ers .
Make Check Payabie to Florida Department of State N
10. QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 171 j I
me VD O Delete U Change  [7 Addition | & -
NAME HODGES, JOHNE - HAME 8
SmReET 400kess | 1412 21ST STREET STREET ADDRESS pre
arv-si-2¢_|PALM HARBOR FL, 34883 Gv-st-ze g
ME 0 Oetets O chame [ Agdlion g 1
NAME .
STREET ADGRESS STREET ADDRESS
Ccrry-s1-21P CITY-$7-21P
nE T TR O Delere ™" " FT e -w'ﬁ T ‘__: ’[] Change [ Addition
NAME B - L . e T e U A, r,_——.—“:}?:_._g—'ﬂ:—- S T oy N I P Pl
| saeEr aomess STREEF ADDRESS
CIY-ST-2p CITY-ST-20
TME 7 Delete Ol chenge [T Addition
MAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-1pP
THLE [ Detete O Crange  [J Addition
MAME
| STREET ADDAESS STREET ADDRESS
f Ciry-s7-2ip CITy-ST-21p
T O Detate e O change 3 Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-29 Y- 7.2 /

rtity that the information
| am an officer or diractor
5 in Block 10 or Block 11 i

72752164

Duwytima Phone # 7

12. | hereby certily that the informatian supplied with this filing does not qualify for the exempsien
indicated on this report or supplemental report is trus an accurate and that my gigrd
of tha cerporation or the receiver Or trustee empowered to execute thig report
changed. or on an attachment with an address, with all other like empowergd,

SIGNATURE: ___SIGNATURE REQU

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING O

L EE—

19.07,{3;{5). Florida Slatytes. | further
é legai effect as if made under oath; th
Horida Statutes; and that My name ap

)
P




