2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

1. Entity Narne SeCl‘etal‘y Of State
SOUTHSIDE VETERINARY HOSPITAL, INC.
Principal Place of Busingss Mailing Address
935 36TH CT SW 935 36TH CT SW )
VERQO BEACH FL 32888 VERQ BEACH FL 32968
R s HARRRRRE TR
Suite, Apt. #, eic. Suite, Api. #. etc. ) MOORE CR2E034 (1 1!03}
City & State City & Siate 4. FEl Number Applied For
59-3516307 Mot Applicable
Zp Country an Country 5. Certificate of Status Desired ) gi‘gfq l.:dmdt;tional
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Narmeg
ggépggﬁ!lcgi- %%\}IED S Street Addrass (P .O. Box Number is Not Acceptable)
VERO BEACH FL 32868
Cily FL T Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigaticns of registered ageni.

SIGNATURE L
Sgrature, vped of printed name of registered agon! and Blke | appkcable {NOTE. Regrstered Agent Signaite requied when reinstaing} DATE
FILE NOW1!! FEE {S $150.00 , _
: 8. Election G fgn & i
After Ihay 1, 2004 Fee will be $550.00 o Fond ot 0 [y o0 May Be
Make Check Payabie to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 __
TTLE D 7 belete Ttk [ Change ] Addition
NAME KILPATRICK, DAVID S NAME
STREET ADDRESS {4800 13TH LANE STREET ADDRESS
CiTY-ST-ZIP VERQ BEACH FL 32868 oiEY -51- 3P
I 3 Delete TITE Clchange [ Addition
HAME NARE g
STREET ABDAESS STREEY ADDRESS HOOOG003TI54
oy LY — -
i Pl 02/06/04-801153-008 150,00
TITLE O oeleta TiTE O change T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
iry-1- 29 CAY-ST- 2P
TTLE 1 Delere TiE [ Change 7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P ey -ST- 20
TE ] Delete TE [Ichange 7 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
LIy 51. 29 CIFY-S1-2iP
TITLE L7 Delste TITLE O change 3 Addition
NAME HEME
STREET ADDRESS STRFET ADDRFSS
CITY- ST-ZiF LIy -87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X). Florida Statutes. | funiher cerlify that the information
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 cath; that [ am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Block 114

changed, or cn arﬁmeﬂ} with an f?ss. with &l other ke grpowerad,
SIGNATURE —7 -/ j £ { OV A BY P s Kupmaier_2hlor 772-562-7845

-
S}GNAT‘ﬂHE AMD T¥PED OR PHINTEE: MAME OF SIGNING OFFICER CR DIRECTOR Dayumg Fhona




