2005 FOR PROFIT CORPORATION

« ~ANNUAL REPORT (AR)

FILED

DOCUMENT # 00790

1. Enuty Name
ADDISON ANIMAL HOSPITAL, INC.

Secretary of State

Principal Place of Business

222 SW CR 2528
bgKE CITY FL 32024

l -Maiiizig-;‘Ad_dress

222 SW CR 2528
bgKE CITY FL 32024

2. Principal Place of Business

3. Malling Address

—

|

Il

I

Suite, Apt. #, stc N

Suite, Apt. #, efc.

Jan 29, 2005 08:00 AM

UMD

1st MOORE CR2F034 (10/04)
City & State City & State 4. FEI Nurmber Applied For
59-3018932 Not Applicable
- - " _ " \
w® Country Zip Country 5. Certificate of $iatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent j
* ] : - Narmne ) - : ; o t

ADDISON, CLIFFORD M
222 SW CR 252B
LAKE CITY FL 32024

/1

Street Address (P.O. Box Nusnbar is Not Acceptable)

City

FL | Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acceptr

#. The above named lts thls staterment fo
the obligations of redi a (&
SIGNATURE

G DM

laﬂ

Sl

a‘?n Hnted namme of ragwstereb agent and tila i spptcabhy

(NOTE Regrsterod Agent signaturs requiréd whan teinstating

I- D.memé’

FILE Nowit FEE IS $150.00 .

After May T, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, GFFICERS AND DIRECTORS it ADDIMIONS/CHANGES TO DEFICERS AND DIRECTORG IN 11
niLe FD ) T O Delete e O Change (T Addion
NAME ADDISON, CLIFFORD M NAME UDB ﬂ:i,.. 154

STREET AODRFSS | 222 SW CR 252B STREET ABDRESS g éﬂg

CIY-ST- 21 LAKE CITY FL 32024 oiry-ST- 2P 0142305~ U Eﬂ-ﬂﬂ-‘? 150. G0

nriE VTSD h 7 Oeiete fitie 1 chage [ Adsilien
NAME ADDISON, MARJCRIE F NALF

SIREET ADORESS | 202 SW CR 252B SIREET ADDRESS

CITY - ST- 29 LAKE CITY FL 32024 CATY-ST-7IF

fItee O] petese nrE {J change T} Acdillon
NAME NAME

SIRFF] AGDRFSS STREET ADDRESS

CITY-ST- 2P Gy ST1- 2P

e [ Delete une ) B T change [ Addilion
NAME NAME '
SIREST ADDRESS STRLET ADDRESS

i ST- 1P Cuy-§1-ZIF

e " O Delete L I change [ Addition
NAMF NAME

STRFET ADDRESS 3TRET ADDRESS

GiTY ST- 29 Civ-51- 7

TMLE [ Delete T ) Tlohange [T Addi
NAMT NAME

SIREET ADDRISS STRLET ADDRESS

CITY-S1-Ap Cibr SI-71E

12, Jhereby certify that the information supplied with this filin 3 does not qualify fof the'exemptlon stated in Section 119, Q7(3)0), Florida Siatutas. | further cartify that the information

indicated on this repert or supplemenital report is true am

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corperation or the rec@yer or trusise empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachm an addrass, with all other like empowered

SIGNATURE: A ddbis  CLEGA W. Addisem

(-24-0S  3%752720%

c(wrdigs AND YYPED OR PRINTED NAME OF smnmaor‘m}En OR DIAECTOR

Pale g Prane ¥



