20608 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000018496

1, Enliy Name

SPRING OAKS ANIMAL HOSPITAL, INC.

Prrcipa! Place of Business

152 MCGREGOR ROAD
DELAND FL 32720

Mailing Address

DELAND FL 32720

152 MCGREGOR ROAD

2. Privema Plare of Buginse: - No 0. Box # 3. Maling Addrogs

FILED
Mar 17, 2008 08:00 AN
Secretary of State

NSRBI

Suile, Apt. #, etc. Suile, Apt o, oo, 18t MOORE CRZE0D34 (10/07)
Ciy & Siate City & Siale A, FE' Nurmibgn Appied For
59-3496057 Not Aplicalie
Zn Caungy F4% Coantr . i
! Y ! i 5. Cerilicale ol Status Desired O 58.75 Additional
Fae Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T .
‘ Name

ALSHOUSE, PAULA
152 MCGREGOR RD
DELAND FL 32720

Steot Address (P O Box Mumber is Nat Accoptatie

City

FL 23 Cede

8. The apcve namad 2rity subiits this statement for the puraose of changing ils registered ofte or registerad agem, 27 eote. wy ihe State at Flonda. | am farmiliar with, and accent

the eoitgelicns of registered aoent.

i

SIGNATURE

SN, LS G e E ot G g el a v llie e plzatie

(LOTF Fagisoaun Agert ot e

R A S S A S ATl

. Make Check Payable to, Florida Dapartment of State

<-4 FiLE NOW I FEE IS §15000 -
After May 1, 2008 Fee Will Be'$550.00 ©

$5.00 May Be
Added to Feas

8. Rlecuon Canpmgn Financiy
Trus: Fund Cenmization [

10, OFFICERS ANF‘ D!PF"TORU 11. ADDITIONS; CHANGES TG GFFICERS AND DIRECTCORS IN 11

L F o} 7 D m M Cnang: (O] Aodibon

MERAE ALSHOUSE, PAULA HARE

STREET ADDRESS | 1150 PRESSLY CIRCLE STREF™ ADOMESS

oy 5.2 | DELAND FL 32720 CITy-S1-2IP

TITLE. D [ TILE 3 Crarge [ Agdition

AnME ALSHOUSE, ALAN W HAME 1 0 u i lnl [JRimen k]

STREET ADDRESS STRFFT ADDRESS M -

SIREET AODAFSS | 1150 PRESSLY CIRCLE THEFT AGTRES r1d 4 1:: mta COM-N15 1T0 00

oiy-31-7@ |DELAND FL 32720 cury-S1- 2k T A A e

[[1H3 O nagte nr 3 Ciange (3 Arltbnon

Mot [ar]

STRELT ADDRESS STRFET ADORESS ‘
LITY-8T-2% oTy-gT-719 !
THik O Deete IS M Change [ Aadition

HAME AL

STREFT ADGRESS IREES ADDRESS

GIY-51- 2 CHTY-Gi-2IP

It = peete IMLE O Crange [ Adeition

HAME REML

STREO) ADLAFSS SISEFT ANMLSS

ity G102 GHY-S1- 40

TITLE O peew TilLE [ Cramye {7 Acdition ‘
NemE HAWE !
SIREET ADDRI ST SIRELT ADRESE

oy g1 2 Cily-51- 2P

12. | hareby cerity thet the inforniation suseled with s filing does not qualfy for e exemptions contained in Section 119 Flerida Statules | Huriner ceriify that the “aiarmation
indicated on this reporl o supplernental repsrh s Ing and accuate anu that iy signature shall have 1he sam2 lagal eftect as f made under ozth: that | am an otficer or dircelor
o the corpuraion o the moever or Tustes empowead 10 axeculs this repor as renuired by Chapier 607, Flonda Statutes; and hat iy name appaars in Block 15 or Block 11

i chanyed, or o an attachnueny with an address, with ail oty ikt empowerea.

SIGNATURE: Paroa. (Yo

313 Jop_ 3836 7¢7

SIGNATURE AND TYRED OR HRINTED NAME OF SIGNING OFFICER QR DIRECTOR

P [ERETRR N



