2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 569847 Agﬁ:""&’%ﬁ:&‘gs.\ Feb 01 ’ 2008 08:00 AN
- LR8I i ‘}'
1. Entity Nam GEliz Secretary of State
HIGH SPRINGS ANIMAL HOSPITAL, INC. XS 5
\"'\'1«»‘..' & ot
Frircipsl Place of Business Maling Address
17925 NW HWY 441 17925 NW HWY 441
R e HIIWI ”I Ilul ‘llmlm HHHI“N” |‘|“ m |'|” |‘|l[|’|“||‘ “ l“’
2. Prinzipal Place of Businass - No PO, Box # 3. Mailing Adcrag:
Saite, Apl. #, eic Suile, &pi. 4, g1c. 15t MOORE CR2E034 (10/07)
City & C1ate Ciy & S1aie 4. FE! Numiber Appiied For
59-3118029 Kol Apoiicatie
| SN Zip Coantsy i
&P Couny ! bewnty 5. Certficale of Status Desed dJ gg';iﬁfg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?%EENN\I/\_/A#\?/A\\’ 441 Srrest Arldress (PO, Rox Mumber is Not Acceptabla)

HIGH SPRINGS FL 32643

Cily FL 23 Cade

8. The anove narmed ertity submits g statement for the purocse of changig s registered office or registered agent. or totr, in the Siate of Florida, 1 am famitiar with. and accept
the ¢bugalions of rewistered agent.

SIGMATURE

L Lpad Gf prsrod ban s o i ead anort aari e | picanin OTE Regisitass AZOnN] won-107e (agqUutis wicn “amsialf g DATE

8. Fiection.Camaaign Financing $5.00 tay Be
Trust Furd Contibunon. [} Added to Fees

' FILE-NOW ! 'FEE!15/$150.00 |
""" After May 1, 2008 Fee Will Be 5650.00 : |
. Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TG OFFICERS AND DIRECTORS IN 11

TIT R PRES O oeere ML tharge [ Aadiion
HAME COHEN, LAURA HAME

STREET ADDKESS | 17925 NW HWY 441 SIREET ADOAFSS

CIY-§T. 13 HIGH SPGS. FL CITY ST 70

TITLE Dot TITLE {J Crange (] Addition
NAME HALE 021 150,400

STREET ADDRESS STREFT ADDAFSS

oITY-51-713 CITY-$1-21P

[ O peate TLE Y Change [ Addinon
LAME HAHAE

STREET ARDRESS STHEE! $DOMESS

GITY-ST- 2% LITY-5T- 7P

1LE O peete nik Cichange [ Aadition
HAME HamE

STREE T ADDRESS STAEET ADDALSS

CITY-5T. 4 CITy-51-20

TITLE 7 peiele TILL [ Crange [} Addition
HAME NEME

SFRECT ADDRLYS STREE T ADDHESS

Y-S 21 CITY- §1- 70

wr 7 pescte 6 (3 Crange ] Addition
HaRE NEGE

STREET ALDRESS STREE™ ADDIESS

oY ST-2P oY 51 20

12, 1 hereby cerufy that ths informaticn sunplied with this fillng does net qualify for the exernplions contained in Section 118, Flerida Staiutes.  furlher certity that the information
indicatcd on this report or supplemental repen is tree and acuwrate ana thal my signasure shali have the samg legal eiget as if made under cath. that 1 am an cificer or director
of the corporancn or tne recaiver of truste@ ampowered 1o execute 1his report as reguired by Chapier 607, Florida Statutes: and that my barre appears in Block 13 ot Black 11
it changea, or on an attachmient with an address, with ail wiher like empowered,

SIGNATURE: b Lt A— ( [2—3 (o _\— 756 45 Y (o

SIGHATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR LTS [Lyetmio Fhane 8




