2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # V04860 Apr 25, 2005 08:00 AM
1. Entity Narme Secretary of State
ASHTON ANIMAL CLINIC, P.A.
Principal Place of Business Mailing Address
5660 ASHTON ROAD 5660 ASHTON RD.
ATTRAIRmum
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt # gt 18t MOORE CR2E034 {10/04)
ény & State City & State 4, FE| Numbet Applied For
65-0397807 Not Applicable
Zip Countsy Zp Country 5. Certificate of Status Desied [ fggfq Addilanal
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agant

Name

E;Lalgﬁwh:g:ﬂ-f STREET Street Address (P.C Box Number is Nt Acceptable)

FT LAUDERDALE FL 33311

City FL ‘jip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am lamitiar with, and accep!
the obligations of registered agent.

- SIGNATURE

Sigrature typad o pnnted name ot jegisiuied agent and LS Jf anpt cable {hGTE Asgitared Agan: signatuls raguiied when fa. siaing) DAte

FILE NOW!I FEE IS §$150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 T i
o B rust Fund Contribution [ Added to Fees
. Make Check Payable to Florida Department of State
10, OFFIéERﬁ AND DIBEGT O 11. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete ik [ Change (] Additian
NANE , WALMSLEY, LAURIE Nw{_ UDDQUDE? g 1‘38
SIRELT ADDRESS | 6902 MANDARIN ROAD STREET ADDAESS D4/285 T5~B0T0~004 1561, 00
cry-si-or |SARASOTA FL CoveST 2P N - e
THILE (T Delete HLt [dcrange [ Adation
NAME MAMY
STRELT ADDRESS STREL ADDRESS
CIy-s1 e Y-S5 fiF
L [ Defete 1L [1change [ Acdition
NAME NAME
STREET ADERLSS STREL T ADDRCES
Ciry-sg 7irP LY -31-4F
e [ alete Titst [ change ] Addilion
NAME beane
STREET ADDR 5> SIAEET ADDRESS
QY. ST-2IF ’ Cuiv-23. 2IF
TILE [ Gelete L [ cChange ] Addition
NAME NAME
STREET ADUHESS SIREET ADLRESS
CTY 51 dip h Ot 85k
THlLL 3 Delete ikt ] thange  [] Addilion
NAME NAME
STREET ADGRESS SIREETADGRESS
Cy.5l L Ll - 51-21°

12, | heteby cettity that the nformation supphed with this filing does not qualify for the exermption stated i Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemernal report s frue and accurate and that my signature shall have the sarne legal effect as it made under catry; that | am an officer or director
of the carporation or the recawer or ustea.empowered 10 exscu is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

~

changed, or on an attachment with an address, with all other like owered.
/a5 Jas 541947~ aze

SIGNATURE: U FFICER OR DIRECTOH Dae Deaylme Fhona &

SIGMATURE AND TYPED OR PRINTED NAME Of SIGMN




