FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # $61385 (02-07-20035 90092 050 ***158.75

1. Entity Name

ECON RIVER ANIMAL HOSPITAL, INC.

" Principal Place of Business Mailing Address ) ' 5 0 0 l J_ 2 U 1

15220 E COLONIAL DRIVE 15220 E COLONIAL DRIVE

ORLANDO, FL 32826 ORLANDO, FL 32826
Suite, Apt. #, elc, Suite, Apt. #, etc. ] 01142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Y 59-3070861 Not Applicable
Zip . Country ’ . Zip Country " ) $8 75 Additional __
) : - 1 . 5. Certificate of Status Desired M-— Fee Roquired -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
o Name

DINGMAN-LIPARI, CAROL
15220 E COLONIAL DRIVE
ORLANDO; FL 32826

Streel Agdress {P.O. Box Number is Not Acceptable)

City " FL IleCode

8. The above namad antity submits this* Slatemeni for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

€n T mnsral\ng)
FEF A mal Wi

o, MR .;.;;‘;;fvi;.,ﬁﬁ 3 I B "5~""*afd-—‘-:—4* PR NE S . - i
¥ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Detete TILE [ Crange [ Addition
NAME * DINGMAN-LIPARI, CARCL NAME
STREETADDRESS 15220 E COLONIAL DR STREET ADDRESS
CRY-$T-2P ORLANDO, FL CITY-ST-2IP
TIE 3 velete TTLE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-21P
TMLE - . . ) Doleta NILE .. _— 5] Change—={=}- Addition - |-———
NAME NAME ’
STREET ADDRESS STREET ADDHESS
oITY-ST-21P CITY-S3-21P
TLE [ Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
THE - [T Delete TITLE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S7-21P
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
_——\

12. | hereby certily that the information supplied with tWes not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental report igtre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of iha corporation or the receivey or truslee e quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachmen|
.

SIGNATURE: vle — Tl syt 2 i loS e SLY -0

NAME OF StGNING OFFIC| CARECTOH © Daa Daytims Phons #

wered fo exacule this repon asr

7



