' FILED
2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) Aug 05,2004 8:00 am

DOCUMENT # $00790 Secretary of State

1. Entily Name 08-05-2004 90002 012 ***150.00
ADDISON ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

RT. 21 BOX 500 RT. 21 BOX 500
LAKE CITY FL 32024 LAKE CITY FL 32024
us . us

Suite. Apt. #, etc. —Suite, Apt. #, etc.

NI R Z,?Z-B‘ : LR 2C 2R MOORE CR2E034 (4/04)

City & State City & Slale 4. FE! Nurmber

) Applied For
59-3018932 T
pplicable
Zip Country Zip Country 5. Cenificate ot Status Desired (| gi‘ggm’;?:‘;“ona'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
7 ‘;?ljzl?%rs’xcé'cl)%FonD M Street Address (P.O. Box Number Is Not Acceplable)
LAKE CITY FL 32024 :

FF2SWCR 252 R
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept—
i T e e T T

Lo M ks —C itk T 2 DV 7 -3p-04

Sl’[uat e, ped or r1 IM‘M [ registared agoen and title: il apphcable. {NOTE: Regnsiered Agent signalure required when reinsiating) DATE

5.607.193(2)(k), F.S., aliows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD B O Gelete TLE O Ghange [T Addition
NAME ADDISON, CLIFFORD M ) NAME

STHEET ADDRESS | RT. 21 BOX 500 STREET ADDRESS Q}LM cRre SZR

cmy-st-zP |LAKE CITY FL 32024 CITY-ST-2P

TITLE VTSD 1 pelete THLE T change [ Addition
NAME ADDISON, MARJORIE F NAME

STREET ADCRESS | RT. 21 BOX 500 smecracomess | 322 Sk cResZk

CITY-ST-2P LAKE CITY FL 32024 CITY-ST-2P

TRLE [ Delete LE Cchange [ Addition
KAME ’ NAME

STREET ADDRESS | . ) . STREET ADDRESS | _ . P

CITY-ST-2P CITY-5T-2iP

e O pelete THLE O Change [ Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ _ CiTY-5T-2P

THE [ Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS . STAEET ADURESS

CITY-$7-2IP CIY-ST-2p

TILE : : 3 Delete TITLE [J change 3 Adition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-7IP ‘ CITY-ST-7IP

12. | hereby certify that the informatjory supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or sup entkl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receigr, tee, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ladgie iith all other like empowered.

. 38
SIGNATURE: @\QM Clitlord m. 4{(11&:\. /-30°04 792120

[
SIGHATUAE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione




