o FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # G50749 ry

1. Entity Name i
SIMMONS' SAND LAKE ANIMAL CLINIC, P.A.

Principal Pace aof Busingss Mailing Address

/0 LELAND SIMMONS {/0 LELAND SIMMONS

8932 S APOPKA-VINELAND RO — 8932 § APOPKA-VINELAND RD
ORLANDO, FL 32836-5721 - DRLANDO, FL 372836-5721

A T ARRR AR

02222008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE | 0 e

59-2329977 Not Applicable

O $8.75 Additonal
Foe Required

5. Cermificate of S1aws Degred

8. Names and Address of Currant Raglistered Agent

Sg“;;‘;“ ggg%;a—;g;?&-vwsmm ROAD DO NOT WRITE
ORLANDO. L 52638 IN THIS SPACE

8. The above nameq enlliy sybmils ihis stalement for the puipese of changing its regisiered office of registered agent. ar bow, in the State af Flatida. | am familiar with, and accept
the chligations of registeren agent.

SIGNATURE

Sgnatre, typed of proved oame of reguatensd ageot 2ad tie 1 appicabie. {NOTE. Reqpstered Agen! s5onalu® rdgured whieh) Fermbing) BATE
FILE NOWI! FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 may 6a
Atter May 1, 2008 Fee will ba $350.00 Trust Fund Contribution. O Agded to Faes
10, - CFFICERS AND DIREGTORS |
iIE 1 DP
NAME SIMMONS, LELAND D

SIRELT ADDRESS | BO32 S APDPRA-VINELAND
CITY-5T-2F ORLANDO, FL oceao,

e 5 | e

MRV SIMMONS, JUDITH A, | WROBLG4A4y :
SIEETADORCSS | 8932 SO. APOPKA-VINELAND , W3RN D052 150,00 .
oS¢ | ORLANDO, FL

TLE

NAML

e DO NOT WRITE
s IN THIS SPACE

NAME
SIREETADCRESS
Gily-51-2p

TLE

NAME

STAELT ADCALSS
£I7Y-57-29

Tme

NAME

STREET ADDALSS
Ciry-51-2r

12. | hereby certify hat the information supplied with Lhis filing does not qualify for ihe exemplions coniained in Chapler 119, Flonda Stamtes. | furlher certify that {e infarmation
indicated cn this reperi ot supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that f am an officer or direclor
of the corparation or the regeiver of tuslee empowered to execute this report as teguired by Chapler 607, Floridd Statutes; and that my name appears in Block 10 or Block 114
changed, ot on an atachment wilh an gddeess, with &ll other like empowered.

SIGNATURE: i de A %‘w&,‘m 2(7-;«’;{ 20 4[)‘[9;:&3&# 4]

TIGNATURE ANG TvPen DR FRUNTED %AME OF SIGNINT OFFICER ON DIREGTOR




