2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P98000027610 B ‘ ecretary of State

1. Entity Name

QUIET WATERS ANIMAL HOSPITAL, INC.

Principal Place of Business T Mailiﬁg Adc.Ires's o
306 SOUTH POWERLINE ROAD 306 SOUTH POWERLINE ROAD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
04282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AopiedFor —
65-0834553 Nat Applicable

] $8.75 Additonal
5. Centificate of Status Desirad O Foo Required

6. Name and Address of Current Registered Agent

6 POWERLINE RD DO NOT WRITE
DEERFIELD BEACH, FL 33442 lN TH'S SPACE

8. Tha above named entity submits this stetement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 'I'am familiar with, and accept
the obligations of reglsterad agent. R

SIGNATURE — e — -
Sigretwre, ryped of prinied name of regisietsd agent and tie it appficacle. {NOTE Hegstered Agant signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Efoclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrihution. O Added 1o Fees
0. OFFICERS AND DIRECTORS i ]
e P ) ) '
HAME LEDESMA, PABLO M

STREET ADDRESS | 306 SCUTH POWERLINE RCAD
CITY- 57210 DEERFIELD BEACH, FL 33442

me v — T LUonosssede o
NAME LEDESMA, DORA M D502 05-B0000-001 150,00

STREET ADDRESS | 306 SOUTH POWERLINE ROAD
GITY-ST-2P DEERFIELD BEACH, FL 33442

TE T ) ) o
HAME

ey DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

GTHEET ADDAESS
CITY.ST-ZIP

TITLE

NAME

STREET ADLRESS
CiTY-81-2IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes. | further certify that the information *
indicated an this report or supplernantal report is true and accurate and that my signaturs shall have the same lsgal effect as if made under oathy; that | am an offlcer ¢r diractor
of the corporation or the receiver or trustee empuwered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjith an address, with all other like empowered.

SIGNATURE: g (DR I [fo’:‘sﬂfff)_ V‘J?;fo” FEY S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phore #




