2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000028722 Jan 29, 2004 08:00 AM

1. Entiy Name Secretary of State

JACKSONVILLE ANIMAL EYE CLINIC, P.A.

Procipal Place of Businass Mailing Address- a

275 CORPORATE WAY STE 100 275 CORPORATE WAY STE 100

ORANGE PARK FL 32073 ORANGE PARK FL 32073

i i LT
Suite, Apt. #, elc. Suite, Apt #, etc. ' MOORE CRZ2EC34 (11/03)
Cily & State City & State 3. FEL Number Appied For |

) 59-3604304 Mot Applicable
p Country Zip . Country 5. Certilicate of Status Desred O gaase'gesq Iﬂ;jecgtional '
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent

Name

271350 ggggé‘éETE WAY STE 100 Street Address {P.0. Box Number is Not Acceptable) . —
ORANGE PARK FL 32073

City T TREED -

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Fiorida. | am familiar with, ang accept
the obiigations of regrstered agegnt.

memmak{'??{) ﬂ&mé—-‘—' ) ' LT

Slqnﬂue, typad of frmted %ﬂe af remstored ag0nt and e § appicable. NOTE. Remstered Spem signaloe resuirad whan reinstating’ DATE

FILE NOW!!! FEE IS $150.00 . .
b ek .o 9. Eiection Carnpalgn Financi
After May 1, 2004 Fee will be. $550.00 D Trust Fund C:)Jntr?butiion. e (| fgj‘gieohgiﬁg °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS k KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D 7 celete l TITLE URODOD020770 [ Change [ Addition
NAME BROGDON, J D NAME B 1 ,;"39 JB4 _pmﬁgi _Uzg i D’
e ) 4 "
STREET ADDRESS | 275 CORPORATE WAY STE 100 STREET ADDRESS 50.0
CITY-ST- 2P ORANGE PARK FL 32073 OTY-S3- 2P B
me [] Delete TIg [ Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY- ST 2P o o
ME O petete TITLE CJGhange [ Addition
HAME KAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP oIy -§1- 20 i
TIRE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P o _ CITY-5T- 2P L
AHLE 7 petete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STACET ADDRESS
Cmy-sT-IP , o o  §omv-srze e e el
TIRE [ oelste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST.2IP )

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?3](?). Florida Statutes. 1 further certify that the informatian
indicated or this report or supplememal 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 director
of the carporation or the receivar or trustee empoweared to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___ mﬂ/’/ [ 293 Sy §58 « oS

NATURE El PﬂlN’I}b NAME OF SIGNING OFFICER OR DIRECTOR Dale © Dayume Phare 4




