2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000095032 Feb 15,2005 08:00 AM
1. Entiy Name Secretary of State
ARK ANIMAL HQSPITAL OF JACKSONVILLE, INC.
Principal Place of Business N Bl AN;éﬂing Address N
12585 PHILIPS HIGHWAY 12585 PHILIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e e |G
Sutte, Apt. #, etc. T Suite, Apl. # alc. ' ] § 1st MOORE CR2E034 (10/04)
City & State A City & Seate ' 4. FEI Number - Applied For
— _ L 59-3554804 Mot Applicable
e County Zp Country 5. Certificate of Status Desired 7] gi'gg lﬁ?:ci'"f’ nat
6. Name and Address of Cun_'rarﬁ Repgistered Agent 7. Name and Addrass of New Registered Agent
Name
F]{OH\BI]!)SE(%’NEN%‘Eﬁﬁ' gR!VE SUITE 2600 Street Address (P O. Box Number i§ Not Acceptable)
JACKSONVILLE FL 32202 '
City ] FL i Zip Code

8. The apove named entity sul;'ni'ts this staternent for the pumose of changiné jis réd stered office or registered agent, or botﬁ, in rhe State of Florida [ am familiar with, and accept
the obligations of reglstered agent -

SIGNATURE _— - S . e ‘ -
Sigratue, wesd of prmed name ¢ Tegisteted agant endtita £ appiizable {NOTE Regisiered Agant signature required whéen smslating} DATE
FILE Now!l! FEE IS $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 ... Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. " — OFFICERS AND DIRECTORS . ___ ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE VPST [ Delste TILE O Change [ Additicn
RAME MASSE, KATHERINE J D NAME
STREET ADDRESS 8854 BELLE RIVE BLVD. . STRELT AUDRESS
CITY-ST.2IF JACKSONVILLE FL 32256 f onvestze
it PD 7 Delete L HOODODA=04915  Oohage  TJ Addition
NAME MAXWELL, ANNA K Natag Nt S in-B004 3006 150,00
STREET ADDRESS 420 HEATHER PARK LANE STREET AGOIRESS
CITY -T2 SAINT AUGUSTINEFL 320856 CITY-51-ZIP .
LTS [ Delate i [ change [ Addifion
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
Y. ST- 7P Ry -S1-Bp
WILE 1 Detete L [Jchange [ Addition
NAME NAME
STRECT ADORESS STREET AGDRESS
CITY-§T-2P CHY-ST- 7P
e [ Defets umny [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. ST 2P CHY-S5- 7P
itk T Detate il O change [ Addition
NAME NAME
STREET AQDRESS STREET ATIDRESS
GIY-§1-21p CITY ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statwtes. [ further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effiect asif made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¢ Mathgie T Masse 2lz/os ( %ﬁb T -5/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daylima Photie &




