2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT # P97000036415

1. Entity Name

SOUTHLAND ANIMAL HOSPITAL AND
KENNELS, INC.

BOARDING

Principal Place of Business
29500 OLD DIXIE HWY

Mailing Address
25505 S.W. 1B2ND AVE

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 900635 041 ***150.00

HgMESTEAD o e ||I|!||I' “"lm 'll" I|m ||Hl ||”| II‘l”mI Im’ I’ll‘ “ll’ Imm “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
(292 BeTrt shen® SHR Ve~ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Pl EALR [~ 65-0755805 Not Applicable
Zip Country :f; 05" [2?:‘2‘“’ 6. Certificate of Status Desired [ ?igesq Addilional

6. Name and Address of Current Registered Agent

PROSEK, GAIL A.
25505 SW' 182 AVE
HOMESTEAD FL 33031

Nama

7. Name and Address cf New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

-

FL l Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE

Sgrature, yped of printed name of registerad agent and tile f appleable

{NOTE- Aegrstered Agent sxgnature requried whah mrstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' O pelete TITLE [0 Change [ Adition
NAME PROSEK, FRANK HAME
STREET ADDRESS | 25505 S.W. 182ND AVE STAEET ADDRESS
CITY-SI-21P HOMESTEAD FL 33031 CITY-S1-2P -
TILE STD [ Delets TITLE O change ] Addilion
NAME PROSEK, GAIL A NAME
STREET ADDRESS £ 25505 S.W. 182ND AVE STREET ADDRESS
ory-st-z2p - |HOMESTEAD FL 33031 CIY-Si-2P
TILE 7 Detete TILE [OJchange [ Addition
NAME e T T R = NAME T T T S
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P cITY-SI-7P
TITLE [ pelete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1- 2P
MLE £ Detete WITLE M Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁﬂgm_ﬁaé Choe A PRaks
o7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

227 41

305 -5 Shpf

Date

Daytrne Phone 4




