2006 FOR PROFIT CORPORATI

ANNUAL REPORT {AR) FILED

[
ON

DOCUMENT # s69847 Jan 27, 2006 08:00 AM
3. Entty Narne Secretary of State
HIGH SPRINGS ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Addrass ‘ 7
17925 NW HWY 441 17925 NW HWY 441 :
e AR
2. Principal Place of Businass o ~ 1 3 Mading Address : T
Suite, Apt. ¥, efc. j Sune, Ap!. # e E B 18t MODRE CROEDA4 (‘ID}DS}
City & Stale ) ) i City & Siale ' 4. FEI Number Apphed For
- 3 59-3119029 }—*‘w@u;g;;
zp Cauntry 2P Coumn? 8. Cerfificate of Status Desired O ?eae'ge%ﬁ:jﬁmal
6. Name and Address of Current Reglstered Agent L i 7. Name and Address of New Registerad Agent
" { iName
?}%gg%‘kﬁ GE{’% 441 : Street Address (PO Box Number is Not Accepiable)
HIGH SPRINGS FL 32643 ; -
Chty FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regiszerec;i office of registered agem, or bioth, in the State of Flonda. | am familiar with, and aceeni
the ohgations of registered agent ;‘;
’ . gt B =—

# e — |
SIGNATURE el Br e et . l'ianm Cohen, OVYM i- 20 C06
qunalure‘."ﬁ/fzad o primed narme e regisiered 0o ant Gite i apphoabie (MOTE Regslared 'ﬁiem snature reouirad when roinstating) DATE
DEFEN . - "!. ) AU ‘ T - — _ R
FILE NOW‘L FEE -’? $15_0.Uﬂ_ L ! 8. Blection Campaign Financing $5.00 May £
- After May 1, 2D06 Fee Will Be 55000 TrustFund Contribution 1 Added to Fees
Make Check Peyable to Florida Departriigft of State., .
10. OFFICERS AND DIRECTORS - 11. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PRES Dl Delele TmEE Ul Chenge [ Addii
NAME COHEN, LAURA HANE) HOOCONA0ERAE
= T =

STREETADDRESS | 17925 NW HWY 441 STREET ADRESS O2/07 /05 -80031-004 150,00
CITY-ST-2P HIGH SPGS. FL oY -ST-7P
TILE - 7 Oelete TiILE| -] Coange
NAE HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CiTY-ST- 2P
e o Dloeee §owme O Crangs [
NAME e e
STREET ADBAESS ) " swcdraoomess
CITY-S1-1p CITY 'ST- 7P
e - 3 Oerete e Clctags e
NAME HAME '
STREET AQORESS STREET ABDRESS
GITY-ST- 2P oIy ;ST-IP
e ) C_? Deleta - ﬂ?’aE" 71 Change ) LA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 19 CIN-ST- 7P
TLE S 3 Dotete F ' " [JChange [ ase
NAME AL
STREET ADDRESS SIRELT ADORESS
CITY-ST-2p CITY- SF- 21

12. | hereby certdy thal the information suppled with this filing does not qualily for the eg’xemplions comtained in Section 118, Florida Statutes. { further certify that the informaiion
incheaied on this report or supplemental report is true and accurate and that my signature shall have Bhe same legal effect 2s if made under cath, that | am an officer of Giech
af the corporation or the receiver or rustee empowered lo execule this report as realiired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 3
1t changed, or on an attachment with an address, with )} other like empowered. '

) -

SIGNATURE: PYOS (VWS - (2406 SEL HSY ooy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR G(R'ECIT’E!R Daviimea Phona ¥




