.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P89000032947

1. Enlity Name

UNION PARK ANIMAL HOSPITAL, P.A.

Principal Place of Business

10640 E. COLONIAL DRIVE
ORLANDO, FL 32817

Mailing Address

10640 E. COLONIAL DRIVE
ORLANDO, FL 32817

" 'DO NOT WRITE IN THIS SPACE

.

o+ [ 30
FILED

Apr 28,2008 08:00 AM
Secretary of State

LB

01242008 No Chg-P CR2E034 {11/05}
4, FEI Numbar Applisd For
58-3573337 Not Applicable
i ; $8.75 Additional
8. Cartificate of Slatus Desirad 0 Foo Required

6. Name and Addrazs of Current Registered Agent

RANDOLPH, KELLY DMV
10640 E. COLONIAL DRIVE
ORLANDO, FL 32817

DO NOTWRITE - ©
IN THIS SPACE: " "

1
i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Floriga, { am familiar with, and accept

. tha obligalions of registerad agent,

SIGNATURE

Signatura, typad or prinled nama af registarad agenl and utis | applicable
rd

{NOTE: Rugistered Apeni signaturs required whan reinsialing) DATE

““FILE NOWI!l FEE IS 5150_00-/--- . -9..Election Campaign Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE P

NAME RANDQLPH, KELLY DVM
STREET ADORESS | 10640 E, COLONIAL DRIVE
CITY-57- 7P ORLANDO, FL 32817

TINLE

NAME

STREET ADDRESS
G- ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME

SPREETADORESS | | - )
ovstze, |yl T

TIMLE

NAME .. ST LT I

STREFT ADDRESS |° oo
Ciry-ST-21P

P |
0
3

BS
6004 238.75

L0009

31
05/21-08~301

DO NOT WRITE |
IN THIS SPACE |

mm mmwe ke e e e

12. | neroby certily that the inlormation supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. { further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal elfect as if made under aath; that | am an officer or diractor
of the corparation or the receiver or trustee empawered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowerad.

Kelly Randolph

407-273-6010

E AND TYPED OlfFltTN‘rED NAME OF SIGNING OFFICER OR DIRECTOR

02/29/0%

Dayvma Phons 3




