2007 FOR PROFIT CORPORATION

+ _ANNUAL REPORT {(AR) FILED

DOCUMENT # S69847 Jan 25, 2007 08:00 AN
1. Entity Namo S t f St t
HIGH SPRINGS ANIMAL HOSPITAL, INC. ecretary or dState
Principal Placo of Business -~ Maifing Addross
175925 NW HWY 441 17325 NW HWY 441
e e 1
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile. Apt #.cle Suile, Apt #, olc 1st MOORE CR2E034 [10!05}
City & State ] Cily & State 4 FEINumber o "] TAeplicd For
59-311802% i 7@?@“@&
Zin Country Zip Country 5. Cortificate of Status Desfrod I gése‘gesq;}’ggfmm
6. Name and Address of Current RegisteredAgent | 7. Nameand Address of New Registered Agent
Name
COHEN, LAURA I ,, _
17925 NW HWY 441 Siraat Addrass (PO, Box Numior is Not Acceplable)
HIGH SPRINGS FL 32643
Cily FL | Ec_ade _____

8. The above named ontity submils this staloment ?0? the ;ﬁﬁri}e;sf changing its regés{erc&iéfi’;c or (cgislcifédrargcr{l: or bath, in the Statc of Florida | am famitiar with, and acéept
tho obligations of rogistorod agont.

SIGNATURE
Sapnnfure, Weec o pnrded rarme of regielered ogent and o - apploable (NOTE Rogsiersd Agont sgnatute roquired whep remslabng) CATE
FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Wilt Be $550.00 Trust Fund Contribution . T Added fo Feos

Make Cheek Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE PRES T palete ik O Change [ Addition
e COHEN, LAURA o LO0000604348 :
simteannss | Y7925 NW HWY 441 St | AR, (1 /2307 -20050-007 150,00
ey s gp | HIGH SPGS. FL ullt 81 ap
|1 2 pelete (HiE [ Change ] Adeiion :
NARE HARAT
ST EE ADBRLSS SIRFE] ADEFSS
(RN IS iy S AP
TR O peleie fiLt O clange [ Additon
AW AR :
SHELT ADDRFSS SIREH] ADDRE RS
GHY St 4P ’ iy st ar |
1 1 Delete [EES [ Change [ Addition
HAML N
STREFE ADDRSS L ADNRFSS
L8 Bl AP Gify 53 AP
TiRE 1 pelatee T D changs [ Addiion
RAME HAME
SIREE ADDRESS SIREL| ADDRESS
LY B[ A oHY s AP
T {1 Ddjets [8it CJcohange [ Addilion
NARE Nt
STREFT ADDRESS SIREL] ADORESS
LTy 5§ 4P I Y ST-4P

12. § hareby corlify that the information supplied with this fling does not qualify for the exemptions contained in Scction 119, Flarida Stalutes, | further contily that the information
indicated on this roport or supplemental report is true and accurate and that my signatzte shall have tho same legal effect as if made under oathy, that | am an officer or direclor
of the corporation or the rocoiver of trustee empowared lo execute this roport as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or onan ahachment with an address, with all other ke empewered.

”~
i

SIGNATURE: _*__ NI A [-22-9 386 UsY - 90/(

Y
Dslmﬁ%u&:'ﬂ!p‘rwm RFED SANME OF SIGNING OFFICER Of BIRECTOR Data Daytre Phora §




