2006 FOR PROFIT CORPORATION

_ .. ___ANNUAL REPORT (AR)

FILED

DOCUMENT # 123306

1. Entity Name

LAKE EMMA ANIMAL HOSPITAL--JOHN J. DEE,
B.V.M., P.A

Mar 23, 2006 08:00 AM
Secretary of State

Maifing Address

654 PRIMERA BLVD
LAKE MARY FL 32746

Principal Pace of Busness

645 PRIMERA BLVD
LAKE MARY FL 32746

AR Emnm

2. Prncipal Place of Business 3. Maiting Address

j

I ’ Coumry

Suite, Apl. #, elc. Suile, Apt. #, elc. tst MOORE CR2E034 {10705}

Ciy & State Cry & Slate 4, FEI Number ] T | apptied For
59'29?1 60? ! l Nat Anclcat

Zip Country Zp 0 $8.75 Additional

8. Canilicate of Status Dasired

fee Requicad

___& Nameand Address of Current Registeved Agent

DEE, JOHN J.
645 PRIMERA BLVD
LAKE MARY FL 32746

7. Name and Address of New Registered Agent

Streat Aadrass (F.O. Box Mumbar is Not Acée?:taT.ﬂJ B

City

the obligations of registered agent.

Dp Code

FL |

8. The above named émiityiéubmils this slaiéfﬁém for the puipose of changing iIs regislered office o1 registe:ﬁ agen:.' or bolh, in the State of ﬁoﬁd: 1 am tamiliar with, and accex

P, W J hJ
R — U Yy AN A W TeH=te
hd ]

SIGNATURE
Tiggitatdtn, ipprod o0 previon namo of regesteredd agent and SN0 1 ABDYCATE

INGTE Regsierod Agert Sgnafire ranquired when (ensialog)

FILE NOWSHt FEEIS $15000 . .
Alter May 1, 2006 Fee Will Be $550,00, .
_ Make Check Payabie to Florida Departirient of State |

DATE
8. Election Campaign Financing $5.00 12y =
Trust Fund Contrioubon. £} Addad 1o Fees

w_ T OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
HILE PD 3 Detete HiLE [ Change  [JAss.
NAME DEE, JOHN J. NAwe UR000047R530
SIREET ADDRESS | 645 PRIMERA BLYD STREET ADDRESS (4,08/05-30009-015 150,00
Cy-87-4 LAKE MARY FL 32746 CITY-83- 4
L U pateln e Cemnge 0 aaii
MAME HAKE
STREET ADORESS STEET AODRESS
CIFY-531-21P LIy -51-2iF
e {1 Detete TILE [ Change [ Anndn
NANME HAME
STRER) ADDRESS STREET ADDRESS
City-81- 219 Y -85-2F
e 3 Detete WiLE O change [T A
HAME NAME
STRELCT ADUIKSS SIREET ADDRLSS
Ciiy-8T.4% GITY- S1- 210

— . —— —— - - Dl —
BIE 1 Detete TRk O Ghange [ A
NAME HaE
SIREET ADDRESS STREET ADORESS
CIFy-ST-2I8 Lay-81-2ip
et O pesete L CJchangs [ Aaern
NAME NAME
STREEY ADDRESS STREET ADDRESS
CETY-ST- 7 CHTY-57- 2P

indicated on this repent of supplemenlal repon
of the colposation o ihe recesy or I
it changed, ar an an attach ﬁ 1iz

SIGNATURE:

bl . witlhgll other like empowered.

12. 1 hereby certity that the infarmation supglied with Ilits Tliing dees nat qualily lor the exernptions cantained in Sectian 118, Florica S'ta-l.u-tés. { further catify thal the iﬁfﬂtmaticn
istrve and accurate and that my signature shall have the sama legal effact as if mada uadar oath; that | am aa otficer ar dicactor
Pt empuwsed o execuie this report as required by Chapter 807, Florida Statules; and that my narne appears in Block 10 ar Block 11

o1

o
John J Lee DM 3-31-06 333-290]




