, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000066423

1. Entity Name

CHASEWOOD ANIMAL HOSPITAL, INC.

Principal Place of Business

6390 INDIANTOWN ROAD
SUITE 16
JUPITER FL 33458

Mailin'g Address

6380 lNIgIANTOWN ROAD

SUITE 1

JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

. FILED
Mar 24, 2005 08:00 AM
Secretary of State

I

|

[l

R

Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & Stale _ - Cily & Stale T 4. FEi Number Applied For
65-0691057 p Not Applicable
Zp rCounUy zr Couniry 5. Certificate of Status Desired IE/ $8.75 aditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name -

LOWRY, MARIA C

6390 INDIANTOWN ROAD
SUITE #16

JUPITER FL 33458

Street Address (P.O. Box Mumber is Nat Acceptable)

City

FL | Zip Cade

8. The ahove named entity submits this statement for the purpose 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.

SIGNATURE

Signalura, typed olipnnlea name &ﬁgwsieredaanm and ﬁa?&pphbabla

lfNOTE H'agtslerad Bgant signature tegurad when reinztalingy DATE

. FILE NOwttt FEE 18 §180.00 ~ ~
After May ‘1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Cantribution, [

$5.00 MayBa
Addad to Fees

10 T BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

e D i - [ Celete 4' e - Ol Change [ Addilion
NAME LOWRY, BRUCE C KA U2 7408

STREE) ADDRESS | 6390 INDIANTOWN ROAD SHRFTTADDRESS (S Ae), e-a0nn2-013 158,75

CIIy-S1- 2P JUPITER FL 33458 CITY-51- 2P

TiLE D ' Cloeste ¥ fme [ Changs - [ Addition
NAME LOWRY, MARIA C NAME

SIRLET ADDRESS | 6390 INDIANTOWN ROAD STREFT ADORESS

CITY-ST.21p JUPITER FL 33458 Iy -51- 2

3 i 1 Gegete nilk [Jchange [ Addition
NAME NAME

STRECT ADDRESS SIBEE] ADDRESS

CITY - ST-21P CiTY -S1- 7P

TinE o 1 Delete NE O] Cange [ Addition’
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-SI. e Ciy- S5 2P

TILE ) - - 1 pelels T, [ Changs [ Addition
NAME NAME

SIRELT ADDRCSS SIRAEET ADDRESS

GITY-ST-2P Iy 5121

TITLE [ Delele. i [l Change [ Addilion
NAME NAME

STACET ADORESS STREET ADDRESS

CITY-51-7P GIY ST ZIP

12. | hereby certimmat the information supplied with this ﬁlihg
indicated on this report or supplemental report is true an

does not qual'gfﬂf for the exemption stated in Section 119.07{3)7, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the receiver ar trustee empowerad o executs 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 with an adgress, with all other like

SIGNATURE:

wered

]

E OF saewo\gcm DR BIRECTOR ( ‘

I Dete

Daytrne Phang #




