2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P97000108646

1. Entity Name
DEAD RIVER VETERINARY HOSPITAL, INC.

08-30-2004 90011 047 ***550.00

Principal Place of Business

11645 N. HWY 441
TAVARES, FL 32778

Mailing Address

/0 BCSI
PO BOX 1807
OCALA, FL 34478-1807

24082304

MG WG LT L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numner Applied For
59-3493732 Not Applicable
“p Couniry 2P Country 5. Certificate of Siatus Desired T $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIGERT,BRETT L
531 NORTH BAY STREET
EUSTIS, FL 32726

Street Address (P.Q. Box Number is Noi Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternent {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, lyped or pnnted name of registered agent and title f applicabie,

(MOTE: Regstered Agent signature réqured when renstaung

DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD 73 Delete TILE PTs® Jchange 7] Addition
NAME PEREZ, RAUL L NAME

STREET ADDRESS | 11645 N. FEDERAL HIGHWAY 441 STREET ADDRESS

CITY-8T-21P TAVARES, FL 32778 CITY-ST-ZIP

THLE VS ﬂngm TITLE [3Cnange T} Addtion
NAME PEREZ, SHIRLEY J NAME

STREET ADDRESS | 11645 N. FEDERAL HIGHWAY 441 STAEET ADDRESS

CITY-S1-2P TAVARES, FL 32778 CiTY-ST-2P

TLE 3 Delee TITLE [Tchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TILE 1 Delete TMLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

HILE i Delete THLE : [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 217

THLE 3 Delete TILE [T Change  _} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | herehy certify that the information supplied with this fil]
indicated on this report or supplement
of the corporation or the receiver,
changed, cr on an attachmepeith

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
‘e and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
te: this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Black 11 if

Puay, RAUVL PER S

(>5224>2¢4 2

FFICER OR (IRECTOA

2 xZ/Z %/DVI

Dat \Dayt:ma Préhe ¥

Aug 30,2004 8:00 am

é



