2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000095032

1. Entity Name 2

ARK ANIMAL HOSPITAL OF JACKSONVILLE, INC.

Principal Place of Business

12585 PHILIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Addrass -

12585 PHILIPS HIGHWAY
JACKSONVILLE FL 32256

JYydunws

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90033 030 ***150.00

AT

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number - Applied For
59-3554804 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 p?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D F e e — = — -

ROBISON, MARY A
1 INDEPENDENT DRIVE SUITE 2600

Street Address (P.O. Box Number is Not Acceptable)

e JACKSONVILLE-FL=32202=

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and tite f apphcable.

{NOTE: Regislered Agent signature required when renstating)

DATE

9. Election Campaign Financing

$5.00 May Be-

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TME VPST [ Delete e VvPaTh . K crange [ Addition

NANE MASSE, KATHERINE J D A vpsse, Katherne J.

STREET ADDRESS | 2823 SWEETHOLLY DRIVE sTReeT ADDRESS | 8854 84”5 Rive Blvy.

CTy-ST-21P JACKSONVILLE FL 32223 CITY-57-2IF Jaerson ville, Fl_ 3 2254

me DP O Detete Tme Pn m Change [ Addition

HAME MAXWELL, ANNA K NAME MAXWELL, Anra K.

STREET ADORESS | 12585 PHILIPS HIGHWAY SREETADCRESS |20 Herther Bark Lare.

cr-st-zp | JACKSONVILLE FL 32258 OY-ST2P |54 Ausughing.  Fl. 322095

e (3 Delete e ~ [ change [ Aodition
ETNAMET T e T e s e e e NAME T T o e e T D :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME (O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LiTY-ST-2P

TME L) Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP )

TITLE O petete THLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated an this report or supplementat report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ocn an attachment with an address, with ali othy

SIGNATURE: _ fdl b,

like empowered.

Fathenng . Mésse, . £ 3-/0-0% Te-PPe 275/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #




