2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # P97000003423

1. Entity Name
SOUTHSIDE ANIMAL HOSPITAL INC

Secretary of State

Principal Place of Business Maiiing Addrass
821 S PEARL ST 821 S PEARL 5T
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US

[ 1]

IR

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number * | Applied For
58-3417391 Not Applicable

' : $8.75 additional
5. Cenficate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent - z» P S

MARTIN, JOHN F
821 S PEARL ST
CRESTVIEW, FL 32539

DO NOT WRITE
SN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and ﬂccem .
the abligations of registered agant -~

" SIGNATURE
Signature, Iyped o printed name of rag slerdd agent anc tee f applicac. {NOTE: Ragsterad AQent signatura required whan reensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME MARTIN, JOHN F

STREET ADDRESS | 821 SOUTH PEARL STREET
CITY-57-21P CRESTVIEW, FL 32539

TMLE VD

NAME WORTH, TERESA K
STREET ADDRESS | 202 COUNTRY CLUB
CITy-53-21P CRESTVIEW, FL

TITLE D

NAME MARTIN, CATHERINE E
STREET ADDRESS | 81B POQQUITO RD
CITY-57-2P SHALIMAR, FL 32579

TITLE STD

NAME ROCHA, PATRICIA O
STREET ADDRESS | 2602 LAKE SILVER RD
CITY-5T-ZP CRESTVIEW, FL 32536

TITLE

MAME -

STREET ADDRESS
CITY-ST-2IP

. NAME
_ STREET ADDRESS
_CITY-ST-ZIP

TITLE

12. | heraby certify that tha informagion}supplied with this filing does not qualify for the axemptlons contained in Chaptar 119, Flerida Slalutes | furtner certity that the information
indicatad on this report or supplendental report is true and accuraie and that my signature shall have the same legal effact as if made under oath. that | am an officer or diractor
of the corporation or tha recefver fr rusiee empawered to eySpute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attychment with an address, It oth e empowerad.

SIGNATURE: Blhe B%nm 0 ?ﬂé/m 4415196218 858 - L2 e,

INTED NArE OF SIGNING OFFICER DR DIRECTOR Daytms Phone #

N~

SIGNATURE AND TYPED OR

g



