FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P98000018496 Secretar y of State
1. Entity Name (03-28-2006 90253 001 ***211.25
SPRING OAKS ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address DUUUIYVE
152 MCGREGOR ROAD 152 MCGREGOR ROAD
S S “IIHm |l||m| Ilm "m ||W||”’ ||’|H Imﬂ |’|’| u”l |”‘||HH||‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘105)
City & State Cily & Siate 4. FE! Number Applied Faor
59-3496057 Not Applicable
Zip Gountry &P Country 5. Certilicate of Status Desired | $B.75 Addtional
: Fee Reguired
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A | sh - Qm 4
cuwe e
ALSHOUSE' PAULA [T V] U Street Address (P.O. Box Number is Not Acceptable)
EVD- ——y

DELAND FL 32720 192 (e Greqer Koad

“ Debard FL [ 25%20

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

SIGNATURE _EJAQGJ . mz&‘-m.o.al-/ 3/‘73 /06

Sigrature, ypRd of printed name of tegisiered agent and lilie il applcabie (NDTE' Regsiored Agent signawre requirad when reinstabng) oate

. FILE NOW!I!"FEEIS $150.00.
"After May 1, 2006 Fee Will Be $550
ake ghgclgLPay'qple_iﬁi Fiorida Department of State,

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITE [ Change [T Addition
NAME ALSHOUSE, PAULA NAME

STREET ADDRESS |1150 PRESSLY CIRCLE STREET ADDRESS

tTY-sT-2P | DELAND FL 32720 CITY-S7-2F

TITLE D 0 Delete THILE Ol Change [ Adduion
NAME ALSHOUSE, ALAN W MAME

STREETADDRESS [ 1150 PRESSLY CIRCLE STREET ADDRESS

oY-s1-2F | DELAND FL 32720 CITY-S7-2IP

me, N . N O peleta_ ME L [JChange [ Acdition
NAME NAME o T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T peete TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5i-21P

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CiTY-ST-2P

ITLE [ Detete TIMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing dees not quality for the exemptions conained in Seclion 119, Florida Statutes. 1 further certidy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address. with all other like empowered.

SIGNATURE: vudla H Alshouse 3o 3%4-736-47¢17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuna Phona #




