2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # 549266

1. Entity Name .

AALATASH ANIMAL HOSPITAL WEST, P.A.

Secretary of State

Princlpal Place of Buslnessl

3908 N W 97TH BLVD
‘GAINESVILLE, FL. 32806

Rﬁla-iling Address

3909 N W 97TH BLVD

GAINESVILLE, FL 32606 US

S

DO NOT WRITE IN THIS SPACE

TSR EL R KR

01052605 Na Chyg-P CR2E034 {10/03)

4. FEl Numbet Applied For
58-3055008 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Requirad

6. Name and Address of Cuirent Registered Agent

HATFIELD, ANDERSON E.
4114 NW. 13TH STREET
GAINESVILLE, FL 32609

IN THIS SPACE

8. The above named entity SUbmits this statemant for tie purpase of changing is registered offlcs ar regisiered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, iyped of Printad n8mo of ragistered agert andtitie ¥ applicalie

INCTE Registerad Agent sighature reguired when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Tryst Fund Conteibution.

9. Election Campalgn Finanzing

$5.00 May B8
Added to Fees

10. ~~ QFFICERS AND DIRECTORS ]

D
TASH, JANINE C,
9805 NW 161 8T.

TITLE
NAME
STREET ADORESS

LENNNN253400 :

CITY-ST-IiP ALACHUA, FL 32615

e/ 1/05-B0024-007 150, 0

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIRY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-3T-ZIF

~ DO NOT WRITE
~ "IN THIS SPACE

TITLE

NAME

STREET ABDRESS
CiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

12. | hereby certiiy.thai the infarmation shbbﬁéd with this filng does not quialify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direclor
of the corporation or the recsiver or lrustee empowered fp gxecute [his report ds required oy Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

a?;hxejt with an address, with all of memd
SIGNATURE: L4t (O

3-4-05  352.332.229%

Date Daylima Phone &

e
/7|GNATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR



