FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000018496 TR 03-07-2005 90273 009 ***150.00

1. Entity Name

SPRING OAKS ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address Q U U ‘ ( ( q ‘
2489 S. WOODLAND BLVD. 2489 S, WOODLAND BLVD.
DELAND, FL 32720 DELAND, FL 32720
s S LT
( Grrgor Lrad (53 [Moresdr b
Suite. Ap. #, eic. Suite. Apt. #, elc. / 01182005  ChgP CR2E034 (10/03)
City & State Cityk Siate 4. FEI Number Applied F
Deland . FL land  FL 59-3496057 o Appic
2 Couniry Zip Coaount " " ) $8_75 Additi |
é7w ‘ !Zﬂ /U5 Ja . 3;7 Z-d Uﬂ ?bé/ﬁ 5. Certiticate of Status Desired 0 ' Fee Reguired ona
i .6:"Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent ™~ — _

] Name L T——
ALSHOUSE, PAULA = :
2489 S. WOODLAND BLVD. Street Address {P.0. Box Number is Not Acceptable)
DELAND, FL 32720

PR

City : FL Zip Code
8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or bath, in the State ol Flarida. | am lamiliar with, and act
the abligations of ragistered- agent. :

S1GNATUREM;@£M&Z‘- é/ 3los

" Signature, typed o pr"rnlad nama of regisiered agen! and title it applicabla. {NOTE: Registersd Agent signature reéquited when reinsiating) DATE
FILE> NdWill ) FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] AddedtaFees
io. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - ] pelee TILE [JChange [Jad
NAME ALSHOUSE, PAULA NAME
STREET ADDRESS | 1150 PRESSLY CIRCLE STREET ADDRESS
CTY-ST-2P DELAND, FL 32720 CITY-§T-260
TRE D - O3 setete Tme . . [dchange  [Jad
NAME ALSHOUSE, ALAN W NAME
STREET ADDRESS | 1150 PRESSLY CIRCLE STREET ADORESS
CITY-ST-2P DELAND, FL 32720 eity-ST-21P
me TR - 77 70O petete TME - : '* 03 change.. . [JAd
NAME oo NAME )
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ‘ CayY.sT-2p
THLE [ Desete TITLE - - [ Change (T Ad
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CyY-S7-2IP Cmy.§7-21p
TME s - L Detete TME ) O ctenge [ Ad
NAME i3 NAME . - :
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP JJ Cmy-sT-2IP
e . £ Detete TmE . [JChange [ Ad
NAME b . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2Ip

12. 1 hereby cerlily that the intormation supplied with this liling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as il made under oath: that | am an oflicer or direc
of the corparation or the receiver or trustée empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered.

CINMATIIDE, \pa;_u,Q,a.-‘«I .&Qﬂ\c'u& 1/;)5'05 38(;'336'(07?7

| ¥



