+2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000004725

1. Enldy Name

HAINES ROAD ANIMAL HOSPITAL HOLDINGS, INC

Mar 10, 2005 08:00 AM
Secretary of State

Malling Address
4342 HAIMES ROAD

Principat Place of Business

4342 BAINES ROAD
ST. PETERSBURG FL 33714

k]

8T, PETERSBURG FL 23714

AR

2. Principal Place of Businass 3. Maili'nigvAcidréss‘
Suite, Apt. #, afc. Suite. Apl #, gic. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE!Murmber Applied For
. . — 58-3419677 &lot Appltcable
Zp Country Ip County 5. Cerifisate of Status Desired | gi‘gfqgsgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
g;%%ﬁ&mdé\g gg AD Strest Address (P.O. Box Number is Not Accepltabla)
ST. PETERSBURG FL 33714 —
Chy F L Zip Cede

8. The above named entity submits this statomant for the p:il’pﬂse of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and éécept

the gbligations of registered agent.

SIGNATURE

Sgraluta, trosd or prrtad fame of rsgfsi‘.szed Agent and lifie appﬁcab?e (NOTE Reglslemdﬁ\:g’an-t S\QY‘-&IL’RB requxm-{! wian sersalng! DATF
H
FILE NOW!! FEE IS $150.00 e 5. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Feas

Make Check Payable to Fioﬂda Department of State
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1Lk B 7 Daiate e Cchange [ Addition
HAME VICENTE, JAVIER NAME 13 fiﬂ;’ﬁq“"gﬂﬂ A6 ITER.ON
STREET ADDRESS {4342 HAINES RD STREET ADDRESS Bmﬁg}ﬂﬁgssé?
wry-51-2¢ |ST PETERSBURG FL 33714 - GY-51-27 gqgi m;mﬁqgugm 150L 1N
TILE 7 Delete TRE Tlchange [ Addition
HEME NAME
SIREE} ADDRESS STREET AORESS
CITy-ST-2IF CiTY-S1- 7P
WRE L e O Delgte me B 1 Shange__ [ Addition
HAME HAKE
STREET ADORESS SIREET ADGRESS
Ciy-S1- 8P CITY-5-TF
B L} Delate hE (3 Change L] Adaition
AN HAME :
SEREEY ADDRESS STREET ADDRESS
Sy 5t 2P SITY-St- 2P 1
s 3 patgie TILE ] Change T Addition ‘
NAME HANE
SIREET ADDRESS SIRFET ADBRESS
Cify-St-op i CiTY-ST- P
BILE [ pelsts THE [3change [ Accttlon
HAME HAME
CIREET ADDRESS SIRFET ADDRESS
CliY-55- 2P , STy 53

12. | hereby ceriify that the informalmn supphed with this filin
indicated on

g does nat qualify for the exemplion stated in Saction 119.07{3X7), Florida Statutes, | further cettify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporaton or the receivel o Tusiee empowered to exgsule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 111§

changed or on an atiachment with an agdsess, with aj

SIGNATURE:
"

2/ 265 727 5258

SICNATERE AND TYPER OB PRINTED NAMESPSIGNING GFFCER OR GIRECTOR

Cavtime Phone 4



