FILED
2005 FOR PROFIT CORPORATION  Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000087511 TR 04-25-2005 90220 004 ***150.00

1. Entity Name <
SWITZERLAND - FRUIT COVE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address
1430 STATERD. 13N. 1430 STATERD. 13 N.
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 ‘ 2 0 0 4 3 1 47

AN AR

01262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFa

59-3602138 Not Applicable
i ; $8.75 Additional
) 5. Certificate of Status Desirad a Fee Roquired
6."Name and Address of Current Reglatarad Agent - .. [ = -

BREDEHOEFT, MICHAEL P L '
4732 ORTEGA FOIREST DR. . . DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent. ’

=

SIGNATURE s .
Sigrature, typed or prinded hame o1 RGN0 AN 410 e —  (NOTE: Registorod AQon1 signaries raquined when reinstating) DATE
e 150.00 9. Election Campaign Financing $5.00 Mmay Be
AHBI": :\lﬂfyql?%%SFl’EeEeliifl I?e $550.00 Trust Fund Contribution. O  Added ta Fees
10, QFFICERS AND DIRECTORS [
TITLE P
HAME BREDEHOEFT, MICHAEL

STREET ADDRESS | 4732 ORTEGA FOREST DR.
CITY-ST-2IP JACKSONVILLE, FL 32210

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE .
NAME - - - - - L =T

o | o DO NOT WRITE

. o ' IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-ZiP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

e
NAME
STREET ADDRESS
CiTY-ST-2P . T —— - -

12. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on lgis raport of suppleememitatreport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appearséu Block 10 or Block 11 if

changed, or on an attachgent with an address, with all pther like empowered. 0
20O 2932 25U

SIGNATU RE: SIGNATURSYID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




