| FILED
- 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000037624 ecretary of State
04-19-2004 90347 048 ***150.00

1. Entity Name

DEERWOOD ANIMAL CLINIC, P.A.

Principal Place of Business Mailing Address
5968 BAYMEADOWS RD. 9968 BAYMEADOWS RD.
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

AR

04072004 Nao Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Apied T

59-3513567 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

3053 BAYMEADOWS RD. o ‘DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agend and fitle ¥ apphcable. (NOTE: Regilersd Agent signature required when reinsteting) DATE

FILE NOWN! FEE IS $150.00 9. Election Campeign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. O  AddedtoFses . — _

1 " OFFICERS AND DIRECTORS |

me. . |P

NAME NASH, DWIGHT M

STREET ADDRESS | 9968 BAYMEADOW'S RD
GITY-5T-2P JACKSONVILLE, FL 32256

Tme

HANE

STHEET ADRRESS
CIrY-S7-ZP

TRE
RAME

P DO NOT WRITE

B e TP ——

i | IN THIS SPACE

STHEET ADDAESS
Cmy-§1-2P

TIMLE

NAME

STREET ADDRESS
Giy-s1-29

TME ®
NANKE

STREET ADDRESS
CiTy-s1-2P

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) further certify thal the information
indicaied on this report or supplementz report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direClor
"of the corporation or the receiver or Tusiee empowered 10 execute this report as reguired by Chapter 607 -Floriga Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an ?ﬁhment with an address, with il &ther like empowered. ' '

SIGNATURE: b N ~ QaQ./ ARV aY ‘ﬂ;iﬁ.rO"f

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR

Daytime Phone #

] -



