FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

~1.-Entity Name

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000052876 o0 92;2; 120 ee10 00

SOUTHSIDE VETERINARY HOSPITAL, INC.

Principat Place of Business Mailing Address

935 36TH CT SW 935 36THCTSW 50013122

VERC BEACH, FL 32968 VERQ BEACH, FL 32968

. (GO0 G RIAAI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£8-3516307 Not Applicable
Zip Country Zp Country ' . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KILPATRICK, DAVID S N
935 36TH CT SW Street Address (P.O. Box Mumber is Not Acceptable)

VEROQO BEACH, FL 32268

. .. : R City - _ K - FL |ZipCode

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiofida. | am tamiliar with, and accept
the obligations of registered agen!.

SIGNATURE
Signawre, typed of printed name o regislored agent and titha if applicable. {NOTE: Regislerad Agenl signaturg requited when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me. . |D ’ O delete TN - " [Jcrame” [ Addition
MaME. - - | KILPATRICK, DAVID S NAME
STREET ADDRESS |' 4900 13TH LANE STREET ADDRESS
Cv-ST-2P VERQ BEACH, FL 32966 CITY-ST-2IP
e ' 01 dekcte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P _
TITLE [ Delete TILE O change [ Acdition
NAME NAME :
STREER ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P
TmME Olooee - 1ne T . £ change - (7 Aadition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TINLE O Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2IP
TITLE o o O Deete TILE Ce— A F] Change . [ adition
NAME 7ot | i 03ty NAME ,
STREETADDRESS {- « .., <o o, . STAEET ADDRESS
CrY-ST-AP ., - CiTY-ST-2P

12. | hereby certify that the information supplied with this fi I|ng does not qualify for the exemption stated in Section 119 0753)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ana/lt?w&nl with an address, with all other like empowered
SIGNATUREf \// /5 /.Y :4— 2 \ D 2/1fos (172 5%2 ~ 7845

su:NArufE AND TYPED OR PRINJED NAME OF SIENING OFFICER OR DIRECTOR | © Dete Daytime Prone #

DAVID §. MILPATRICK , DYm, AGYF



