2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G50749

1. Enlity Name .
SIMMONS’ SAND LAKE ANIMAL CLINIC, P.A.

"Feb 04, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address

C/C LELAND SIMMONS
8932 S APOPKA-VINELAND RD 8932 § APOPKA-VINELAND RD
ORLANDO F1. 32836-5721 ORLANDO FL 328356-5721

C/Q LELAND SEMMONS“ .

2. Principal Place of Business _

3. Mailing Address

|

I A

JILDRR

1L

Suite, Apt #, ets. - Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number AppledFor
§9-2320977 Not Applicable
Zip Country dip - Country : ] $8.75 additional
5. Cerlificate of Status Desired || Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
- T T - Name ' ’

SIMMONS, LELAND D,
8932 SOUTH AFPOPKA-VINELAND ROAD
ORLANDO FL 32836

Street Address (P.0. Box Number is Aot Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, lypad of PIIMiAd NEMe of tagIsisTad agent ana s f daplicabia

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

PCNE Ragistersd Agent signature requred when reinsialingd DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | 3P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f

Tkt DP S . 1 Delete F e ' [ Change [ Addition
NAML SIMMONS, LELAND D BAME 8 13 g(l;]gg I5TS

SIREET ADDRESS | 8632 § APOPKA-VINELAND STREET ADDRESS f2s g."" Uh~g0018-020 150,00
CiTy-Si-21P ORLANDO, FL 00000 _ B CTv. ST 2

TiLE D - T Oowse T CJcChange [ Addition
NAME SIMMONS, JUDITH A, HAME

STREET ADDRESS 8932 SO. APOPKA-VINELAND STREET ADDRESS

CITY-ST-21p CRLANDO FL Civ-Si- i

TILE ) 7 Detete TILE [ change [ Addition
Mg NAME

STRFFTADDRESS ‘ STREET ADDRESS

CIiY-SP-21F CIiTY-SI-7Ip

e o [ Delate e [ Chiange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

Y- 572 CTY-ST-ZP

e = -\ e Dl chmge [T Addition
NAME NAMF

STRECT ALORESS STREET ADDRESS

LHY-S1-21P CIY-S1-0F

e S J Delets e CJohange [ Addition
WNAME BAME

STRLET AODRESS STREFT ADDRESS

Ciy.- 8109 CHY-ST-2ip

12. | hereby certify that the infermation supplied with this rﬁing

indicated on this report or supplemental report is true and aceurate and

of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with gil other like empowerad,

e A Sty

does not qualify for the exemptlo'rfstéted in Section 1190731, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect a3 if made under oath; that | am an officer oy director

2|ilos

HOT-876-42 6 |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Nate. Daytma Phona # N




