2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018496 Feb 23,2004 08:00 AM
. S e Secretary of State
SPRING OAKS ANIMAL HOSPITAL, INC. y
Principal Place of Business 7 Mailing Aﬂdress -
2489 S, WOODLAND BLVD. 2489 S. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720

Suite, Apt. #, eic Suite, Apt. #, etc, MOORE CR2E034 {11/03)

City & State City & State o 4. FE!I Number Applied For

59-3486057 Mot Anplicable
ap Couriry ap Couniry 5. Certificate of Status Desired | §i'gesq£fedéﬁ°nal
6. Name and Address of Curront Registered Agent  ~~ 7. Name and Address of New Repistered Agent

Name

ALSHOUSE, PAULA

2489 S. WOODLAND BLVD Street Address (P.O. Box Nurmber is Not Acceptable)

DELAND FL 32720

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing s registered alfice or registered agsant, or bath, In the State of Flarida. | am familiar with, and accept
the ohirgations of regisiered agent.

SIGNATURE — ——
Signatura, typed or prnded name of refisiered agent and title if apphcabla. (NOTE. Registerad Agent signature required when reinstaleg) DATE
FILE NOW!!! FEE IS'$15000 = . . . .
A 8. Electicn Campaign Financ
After May 1, 2004 Fee will be $550.00 L TrZstlFund antrgi]butijo: e | fdsdﬁiotoh;zg °
Make Check Payable to Florida Department of State '
10. QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 3 pelete TTE [ change [ Additicn
MARE ALSHOUSE, PAULA NAME UQDU{}DUBI ?DQ
STREET ADDRESS | 1150 PRESSLY CIRCLE . STREET ADDRESS U 237082003 1 ~005 150, 00
eny-sT-2F | DELAND FL 32720 CITY-ST-2IP i - et ARl
e D [T pelete THLE [ Change  [Z] Additien
NAME ALSHOUSE, ALAN W NAME
STREET ADDRESS | 1150 PRESSLY CIRCLE STREET ADDRESS
CITY-ST-2P DELAND FL 32720 '@ CITY-ST-7Ip
TIMLE O Delete TILE [ cChenge [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDAESS
£ITY-ST-2P CIY-5T-21P
WE {1 Dedete TITLE [Jchange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-ZIP
nne {7 Deiete THLE [JChange  [] Addition
NANE NAME
STRFET ADDRESS STREEY ADDRESS
oRY-ST-TP CITY- ST 21P
TIE 3 Delele T [Jchange [T Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12 | hereby cerlify that the information suppliad with this filing does rot qualify for the exempticn stated in Section 1 19.0?’53)0], Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empoweted ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Pac 0o Qs enane Pl Y. Alsherce. /!Ci/o% 267236 7¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caytme Phone #




