- . !

2006 FOR PROFIT CbRPOR]ATION FILED

ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

DOCUMENT # P980000B7183 E
e \; | Secretary of State
|
SHAFFER ANIMAL HOSPITAL, P.A. Do ;
| |
Principal ‘Pia;of Businéss Mailing Aéd?ass | .
1475 E MITCHELL BAMMOCK 1475 £ MITCHELL HAWOCK
OVIEDQ FL 32765 OV!EDO FL 32765 |
2, Poncipal Place of Business -| 3. Manng Addrass !
S
Suite, Apt. #, stc. Suite, Apt #, ete. :
ults, Apt. #, eta uite, At £, ele ! 15t MOORE CR2ED34 (10/05)
City & Siate City & Swte ‘ 4. FEi Number B [ |appted Far
| e _ 59-3537538 | [notappicai
e Cournry P ‘ Country §. Certificate of Status Desired O f‘g g?ql?f:ém"m

_ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Namg

?E;SFEE\;‘IT%%NE?&ZVMMOCK ) c ! Street Address {F’.D.. éﬁ;; ﬁdn;ber is Noi Acceptabie)
OVIEDO FL 32765 ; I

0

) ! Chy S FL |i5;5 Cods

8. The above named entity submils his statement for the purpose of changing ﬂs regsstesed oﬂ' ce of tepisterad agent. or both, Inthe State of Florida. | am famifiar with, and acc.
1he oblgaticns of regisiered agent. .

SIGNATURE ) ;
Signatura, Iypad o preled rares o regestered agant an Gie d apploabls {NCTE Regrstered Agent sigoature requirsd witen rexstaimg) GATE

- FILE NOWH! FEE IS 315t
. Alter May 1, 2006 Fee Wi
_Make Check Payable o Flortda Jepartroe

; 9. Eiection Campaign Financing $5.00 May «
: Trust Fung Contnbution. [ Asded to Fees

0. or—“ﬂcéﬁs AND asﬁsmoﬂs o s i T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TiLE B v Opeee @ e 7 Change a
e SHAFFER, JEFFREY DVM ; L ¥ e UROo00423953

SIMEES ADDRESS | 4501 CHULUOTA ROAD { STREEY ADDRESS N2/ 16/06-30018-007 150,00

CiTY-ST- 7P ORLANDO FL 32820 ; ! CITY-ST-T7

TE ST b Oipeee @ § me Dthege Oas
NANE SHAFEER, KENDRA W D.V.M. ! s

STIELT ADDRESS {4501 CHULUOTA ROAD % STREET ADDRESS

Liry-51-21P ORLANDG FL 32520 o ; ¥ Cire-ST-29

e - - T : i O e A-F Ooeeryn 30w
NAME o R0

SUMEET ADDRESS . STRLET ADDRESS

CITe-51-2 © f orestae

RE 7 pelele TIRE Cicherpe  [Jacc
NAMC o BT

STREET ADORESS i [ STREET ADORESS

Ge-§1-a0 . § cav-st-ze

THLE 3 petete © O Tme thaege e
NAME o e

STREET ADORESS STREET ADDRESS

oTY-51- 27 . F cavstrze

TILE D ne;e[e : TITLE DOithage Do
RAME ! .

SIAEE] ADDRESS E 1§ staee aosress

7Y -57- 7 . oovsrme

12. 1 haceby cartdy that the information supptied with ttus tilmg Haes not qualily far the exemptv.ons centamed m Secnon HQ Flarda Statutes { further cantify that the i nucrnaiiuu
indicatéd an this raport or supplemanial repor is true and abcurate and that ty signature shall have the same legat eftect as i made under aath, that t am an elficer of Gireci
ol the corparation or the receiver or trustee empowered to execute this repolt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an atlachmem with an address, withfgll oihepike empoweted.

SIGNATURE: . \_._.74—.. E . fA— .2/;]7)41 YJ7; {//7..:)__




