N FILED
2004 FOR PROFIT CORPORATIO Mar 15, 2004 08:00 AM

ANNUAL REPORT S : fQrat
DOCUMENT # V04660 ecretary or dtate

1. Enlity Name
ASHTCN ANIMAL CLINIC, P.A.

Principal Place of Business Mailing Address
5660 ASHTON ROAD 5660 ASHTON RD.
SARASOTA, FL 34233 US SARASOTA, FL 34233

AR EHAIRALEA R ROCUER T

01132004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
65-0397807 Mat Applicable

O $8.75 addtonal

€. Nams and Address of Crrant Registerad Agant

FILINGS INC.
3732 NW 18TH STREET
FT LAUDERDALE, FL 33311

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped o printed name of regisiered agent and itk # applicabl, {NOTE: Regigtered Agant Sinalurg recuired whan rarieing) DATE

FILE NOWE! FEE IS $150.00 9. Electlon Campaign Financing $5.00 wazy Ba
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. a Added to Fees

10, OEFICERS AND DIRECTORS - "]

TLE )

RAME WALMSLEY, LAURIE
STREFT ADDRESS | 6302 MANDARIN ROAD
CTY-ST-2P SARASOTA, FL.

TIMLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREFT ADDRESS
oTY-57-2P

TLE

RAME

STREET ADDRESS
CITY-8T-ZiP

P
% i
oo RS A
” o e i
AL L S R A
G

12. | hereby certi%lhat the Information supplied wilh this fling does not qualify for the exemption siated in Section 119.07[(_[3)(1). Florida Statutes. | {urther cerlify that the information
Indicated on this report or supplemental report is ue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | &m an officer or director
af the corporation ar the recejver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my n?me appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: , :’}/ ? /.f)w G/)-997 - 23

TURE AND TYPED OR PRINTES NAME OF SIGNING OFFAICER on/;ia!cron Caylirng Phione #

h /4




