2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S49266 Feb 12,2007 08:00 AM

1. Entity Name
AALP!:TASH ANIMAL HOSPITAL WEST, P.A. Secretary Of State ‘

Principal Place of Business Mailing Addrass
3909 N'W 97TH BLVD 3909 N'W 97TH BLVD
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US ‘

ATEATEEAMRAOMOOR TR

01162007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e PRI,
508-30550086 Not Applicable

$8.75 additiona
Fes Required

5. Cenificate of Status Desirad O

6. Name and Address of Current Registorad Agont

HATFIELD, ANDERSON E. DO NOT WRITE

4114 NW. 13TH STREET

GAINESVILLE, FL 32609 IN THIS SPACE |

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnntad nama of registersc agent and tlle if applicable. (NOTE: Ragisierea Agent signature reguirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE B
NAME TASH, JANINE C.
STREETADDRESS | 9805 NW 161 ST. HOOGO0E223059
orvst-2p | ALACHUA, FL 32615 022 1A7-E36-010 150,100 |
TiTLE
NAME
STREET ADDRESS
CITY-SI-ZIP
NILE
HNAME

e DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDAESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does net qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and wat my signalure shall hava the samae legal effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trustaa empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or cn an attachment with an addrass, with all othar {ike empowered.

SIGNATURE: _ ) onstie. Q“fu@\‘ 21-6-01 352.332-2292

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #




