2005 FOR PROFIT CORPORATION

ANNUAL RE_}I:ORT FILED

DOCUMENT # S87081 ' Jun 06, 2005 08:00 AM

1. Entity Name
CYPRESS ANIMAL HOSPITAL, P A, Secretary of State

Principal Flace of Business Mailing Address
1557 CYPRESS DRIVE 1557 CYPRESS DRIVE
JUPITER, FL 334569 JUPLTER, L 33469

il

U

i

(T

06022005 No Chg-FP CR2E034 (10/03)
4. FEI Number Applied For
65-02889757 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Foo Racuired

6. Namn and Address 01 Current Haglstered Agent

TARPLEE, FRANK A.
1557 CYPRESS DRIVE, SUITE 5
JUPITER, FL 33488

8. The above named entity submits this statement for the purpose of changing its reglstered offce or reg|stered agent or both in the Stale of Flonda I am 1am|I|ar wnh and accept
the obligations oi registered agent. ] HJDHH J”ESCISQ
06/ 6/ Ia-f0ngp iS5 q sl i
DATE

SIGNATURE

Sian%. typed or printad Pame of reglstared agent and title if aM. {NUTE. Ragisiared Ager signaturs required when neinstating)

FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.163(2)(b), F.8., the
Due by September 7, 2005 Trust Fune Contribution. [l Addedto Fess corporation did not receive the prior notice,

12, CFFICERS AND DIRECTORS ]

TILE D

NAME TARPLEE, FRANK A.
STREETADDRESS | 1657 CYPRESS DR.
CITY-§T-21P JUPITER, FL

Tme

NAME

STREET ADDRESS
CHY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIY-§7- 29

TIMLE

NAME

STREET ADDRESS
Y- 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY - 87-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exempucn stated in Secuon 119. O?(S)(l) Flonda Smtutes ! further cermy thaa the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an acdress, with all other like empowered.

SIGNATURE: . .5'—'3/-—&( el - 74“:‘—

TUAE AND TYFED OR PRINTEDNAME O NG OFFICER OR DIRECTOR Dayting Phone #

o




