2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT #P99000054389

1, Enity Namea

KINthyNESS ANTMAL HOSPITAL OF SOUTHWEST
FLORIDA, INC.

Secretary of State

“Mailing Address

775 GAPE CORAL PARKWAY,
CAPE CORAL, FL 33914

Principal Place of Business

715 CAPE CORAL PARKWAY, WEST
CAPE CORAL, FL 33014

WEST

DO NOT WRITE IN THIS SPACE

IO TEDAR A

01252005 No Chg-P CR2EQ034 (10/03)

4, FE| Numbar Applied Far
65-0926622 Not Applicable

5. Certificate of Status Desired O $8.75 Addilionat

Fee Required

6, Name and Address of Current Registered Agent

SALCEDO, ARLYNE
715 CAPE CORAL PARKWAY, WEST
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and actept

the obligalions of registered agent.

SIGNATURE.

Signature, typed or printad name of registerad ogent and vle # appicable.

(NGTE, Reglsterad Agent signaturs requireds when ninsiating)

QATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Atided fo Fees

O

10, CFEICERS AND DIRECTORS [ i o i o -

Tne D ) o ) 7 )

NAME MORRIS, LINDA e
LA o= ot S

STREET ADDRESS | 715 CAPE CORAL PARKWAY, WEST neS Ne-Ba0a0-n1d 150 o0

UTY-S-ZP | CAPE CORAL, FL 33914 i 2 s a6 H1t 15

TME D - B e e e e e e e

NAME CARVER, KELLY DVM

STREETADERESS | 715 CAPE CORAL PARKWAY, WEST

Sin-ST-2° | CAPE GORAL, FL 33914

TRLE D N AR S

NAME HURST, SUZANNE DVM. . _. . | e — o

STREET ASDRESS | 715 CAPE CORAL PARKWAY, WEST Y : f

ar-sT-zP | CAPE CORAL, FL 33914 DO NOT WR'TE

TTLE D = - - D e ..

NavE SACELDO, ARLYNE D.V.M. IN THIS SPACE

STREET ADCRESS | 715 CAPE CORAL PARKWAY, WEST

omY-5T-7° | CAPE CORAL, FL 33914

TIHLE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADORESS

CiTY-$7-2P

12, i hereby cerify that the information suppliad with this ﬁling
indicated on this repart or suppiemental report is trua an
of the corperation or the racaiver orjrustee empowarad Lo execute this rapart as re:
changed, or on an atiachment wifyAn address, with gll cther like empowered,

SIGNATURE:

FED GR PRINTED NAME OF SIGI

does not qualify for the exemption stated in Section 113.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ga)m. Florida Statutes. | further certify that the iFormation
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 jf




