2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # se1385

1. Entity Namea .
ECON RIVER ANIMAL HOSPITAL, INC,

Feb 06, 2006 08:00 AM
Secretary of State

Princ:pal Piace of Business

15220 E COLONIAL DRIVE
ORLANDO FL 32826

... Maiing Address

- OBLANDO FL 32826

16220 £ COLONIAL DRIVE

TSRS AR

2. Puncipal Place ot Business 3. Maling Address '

Suwite, Apt. #, 8lc, Suite, Apt. If, elc 15t MOORE CR2E034 (10/05)
City & State Gity & State 4, FEF Number ~{Applied For
J 59-3070861 | INot Appheat:
an Cauntcy ap Country 5. Certificats of Status Desired F‘\ ?i‘ges q:::é"""a’
B o B, Name and Address of Cinrent Registered Agent 7. Name and Address af New Registered Agent ] B
Name

DINGMAN-LIPARS, CAROL
15220 E COLONJAL DRIVE
ORLANDO FL 32826 |

{
L

Street Address {P.O. Box Number is Not Acceplable)

City

FL i ZipCodsr

ihe obhgabons of registered agent.

8. The abave named e}mty submits ttus statement tor the purpase of changing its registered office or registered agent. or Loth, in the State of Florida. § am familiar with, é;tdaccs':;.

:

‘SIGNATURE .
Crytiaiure. fyprt o BRatEd parrma OF (ETSHEAG agent am [T Awph:a?kz ;NOTEi tat Ageot sy fred whien 1oty . DATE -
FILE NDW.N! rF.EsE.ls §teo00 . . . 8. Efecton Campaign Finencing  $5.00 may ¢
_ After May1, 2006 Fee Will Be, $5§~9'ng.—- . ) Trust Fund Contrioution. {3 Added 1o Fess
Make Check Payabile to Flotida Departmient of State '
10. CFFICERS AND DIRECTORS I 2 ADCTIONS/CHANGES TO OFFICERS AND DIRECTURS iN 11
ne o {3 pegte RE O Change [ aan
A DINGMAN-LIPARI, CAROL : AN HR0D004 2351 4
STREEF ADORESS 15220 E COLONIAL DR STRECT AGORCSS BeA18A06-Ba029-009 188,75
CIrY-S-2°  |ORLANDO FL 7Y -51- 200
T : ’ o 3 Delete DLk O Change A
NAME : AR
STREET ADDRLSS SIREET ADDTESS
CTY-S1- 87 EIFY-5T-2P
e 3 peiete THLE O Change  Tiact
AR : 1R et
STREE] ADDRESS STRLET ADDALSS
L_EEE’-S'(- e CiY-S3-21P
e 3 oelele THE O Change [T Adonis
NAME NAME
STREEY ADDALSS STRECT ADDRESS
ory-si-ap | emy-§1-2P
TimE O patets TIRLE D Change Ta
MAME MAME
SIREET ADURESS STRELT AGDBESS
GITY-§1- 0 TPy -§7-2P
1R O petete i Ot O30+
NAME HARE
STREEY AODR{SS STREL] AUDRESS
Cire-§7-2P ETY-$1-2P

12. | hergly corufy thal the informaiion sypplied with s fil
indicated on tivs report or supplemental report is 1
of (he corpoiaion Qr the recawel or trust
it changed. or an an attachment @i

d accurae and that

s. with all olier like mpcgwer

QILMNMATIIDIE- ¥’

red ta axecuta this repar} as required by C

'Y . /ﬁd’//[i } }/ﬂ

oes not quahfy o the exemptions contained in Seclion 119, Flarids Statutes. | turther centily that 1;16 informaiar
signature shall have the same legal elfect as i mads under gath, that | am an officer or direct

nagter GO7, Florida Statwes; and that ry name appears in Block 10 or Block T
%///%ﬂw = 2 /b ot AT



