2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P97000097509 ﬁ?& Secretary of State
1. Ennty Name — By FA( -ty

MY PET ANIMAL HOSPITAL INC. : L ‘fﬁ?

Puncipal Place of Business . _ ._‘ : - Mailing Address —

778 €. LAKE RU. 778 E.LAKE RD.

PALM HARBOR, FL 34685 _.— . PALMHARBOR, FL. 34685

G A

04262005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3479590 ot Apnlicable
" $8.75 additional
it
s 5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Currenf Registered Agent

TANKO, ISTVAN
JISELAKEROAD™ b WA R

PALM HARBOR, FL 34685 o IN THIS SPACE

8. The above named entity submits this statement for the purpose ofchang-ing its regisiered office or registered agent, or beth, in the State of Norlda | am farmubiar with, and accept
the obligatons of ragistered agent

SIGNATURE — e e e ez
Sgnatwre, typed or ponled name of regsiered agent and e d appicable. [MCTE: Reginered Agem sgnature requecd when enstating) OATE
FILE NOWIY! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribunon, O Added to Fees
70, T OTTIGLRS AND DIRCCTORS N
g P
NAME TANKO, ISTVAN

SIREETADDRESS | 778 E LAKE RD
QIY-8T. 2P PALM MARBOR, FL 34685

-v-lFf .,..:-.:'.-‘.-:"-'-:‘,:'_:::
i VP 016 180,08
NAME TANKO, VIERA

SIAEETADDRESS | 778 E LAKE ROAD

CITY-ST-2P PALM HARBOR, FL 34685

HILE
WAME

e | | . . DONCTWRITE

e

NAME

STREET ADDRESS
CY-ST.2IP

HTLE

NAME

STARET ADDRESS
GITy-Sr-21P

12 | herehy cermg that the information supplied with ihis fiing does nat qualify for the exemption stated in Seation 119 07 ;3)[:). Torida Statutes 1 further certily that the information
indiczatéd on this report or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer o direcior
of the carparation cr the receiver or trustee empewaered 1o execute this report as required by Chapter 607, Flonda Statwses; and that my narme appears In Block t0or Block i1
changed, or on an atidchment with an address, with all other like empowered

SIGNATUREM M I5TvA N L. TR-NKo ‘{’?—TIOS R1-195-22T 2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone ¥




