2005 FOR PROFIT CORPORATION

..~ ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000032947 Feb 14,2005 08:00 AM

! EntyHame Secretary of State
UNION PARK ANIMAL HOSPITAL, P.A.

Principal Placs of Businass Mailing Address

10640 E, COLONIAL DRIVE 10640 E. COLONIAL DRIVE
QRLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, efc. = ] Suite, Apt. #, elc. ‘ ] - 7 1;1 MOORE CR2E034 {10/04)
City & Stale T Chyssue ' 4. FEl Number Applied For
I L B $9-3573337 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?eee-gfq‘ﬁf:é""“a‘
6. Nama and Address of Current Registered Agim _7 7. Name ar;d Mdmss of New Registerad Agent
Name
Yg&g%ﬂfgb{/\o%ﬁ[_ DRIVE Street Address fP.O. B‘o;( Numt;.er i-3 NoE Accepltable}
ORLANDOC FL 32817 - - =
City ' ‘ EL | 2 Code

8. The above named enlity submits this statémént for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE s e s o e S . , L AR
Signatura, lypad or piinted name of 1egistared agent and tlle | appicable (NOTE Rogisierad Agent signature requirad wheh reinstating) . CATE

FILE NOWIN FEE IS $15000 .
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added 1o Feas

gy . — - R R i _
10, __ . OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
BIE DP L Delets TITLE [J Change  [7] Addition
:::tirmuazss rfggcéﬁlgbﬂ%ﬂa%me m[mmss 2 ‘/!imﬂgﬂﬂzg?ﬁ?
- ; 02/14/05-80020-007 15

Gre-ST-2p | ORLANDOQ FI 32817 _— o Qoevsiw s~BUUZ0-007 150..00
WL BT T Delete ILE [Johange ] Addition
NAME GLENN, CLAY K DVM # HAME
STRCET ADERESS | 106840 E, COLONIAL DRIVE STREET ADDRESS
CITY-81-2tp ORLANDO FL 3%817 o ] . CrY-Si- 29 ‘ L ) o
g DS 3 Delete Wt [Jchange [T Acdition
NAME RANDOLPH, KELLY DVM NAME
STREET ADDRESS | 10640 E. COLONIAL DRIVE SIHEE [ AODRESS
cIry.§1- 2P ORLANDO FL. 32817 B o . Aﬁcuv-sr-zw ] ] )
IE 7 petete Wi [ Change [ Addition
NAME NAME
SIREET ADDRESS STAFET ADGRESS
CiTy-ST- 2P o - CITY-ST-4F
e {0 ceite e [ Change [ Addition
NAME “ NAME
SIREET ADDRESS STRECT ADDRESS
CITY. §T-21P . Ciiv-51- 2P

— L. N ] aem i - L =
TILe [T Delete HiLE [ change T[] Addition
NAME NAKE
STHEET ADORESS STREET ADDRESS
Iy s1. 4P B CITy-51-2IP _

12. [ hereby carti{% that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same logal effect as if mada under cath; that | am an officer or director
of the cotporation or the receiver or tea empowered {oraxecytd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj ith aldther ke empowered

SIGNATURE:




