. 2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT
| DOCUMENT # 346104 Apr 03,2006 08:00 AM
Secretary of State

1. Enlily Name -
PENSACOLA VETERINARY HOSPITAL ING

Principal Place of Busingss Mailing Addrass
804 NEW WARRINGTON RD 804 NEW WARRINGTON RD
PENSACOLA, FL 32506 —  PENSAGOLA, FL 32508

P

L . - 023172006  NoThgP CR2ED34 (11705}
Do NOT W_RrITE, IN TH!§ SPACE e 4. FEUNumger Apnlied Far
| et i Y e 59.2445720 Not Apic

 $8.75 Addionat
Fea Raquired

———— [l

5. Certificate of Status Desired

6. Nams and Address of Curvant Replstered Agent

- W

MOORE, L.C. _ i QQ NOj: WB'IE

804 NEW WARRINGTON ROAD

PENSAGOLA, FL 32508 lM:ﬁ;HS SPACE

8. The sbove named entity submils this statement for tha purposa af changing its ragistared office or registered agant. of both, in the State of Florida. 1 am familiar with, and ,;,.f.c.:
the obliganons of registered agert.

SIGNATURE

Signature, typed or printed name of reQistoad sgent and [te 7 applicabla. {NOTE: Ragistarad Agent signatura wequired whan refngtaticg) DATE

- Eocti ‘ ' e 489E3
NOWH E IS $150.00 8. Elaction Campaspn Financing $5.0D may 8o . Ufﬂ AR MEEIES
Aﬂa: %fy 1, %égpfe, w;f. 553 $550.00 Trust Fupd Contribution. T Added to Fees e A0k - SugDe-0is 1

o

{1.060

10. OFFICERS AND DIRECTORS i
HHLE £

NAME MOORE, L. C. (DVM) e e - o
STREETADCRESS | 804 NEW WARRINGTON RD. o
on-szP | PENSACOLA, FL S - S
TME
HAME
STRCCT ADORESS R -
CHTY-ST-2P . . srmai _ L

Tme
NAME

o - DO NOT WRITE

CRY-ST- 19
e IN THIS SPACE
STREET AQORESS N e .. .
giTe-§1-2p

TIRE .
Mhﬁ: . - T . o . o camoo
STREET ADDAESS : - : : "

TY-5T-ZP o Code

TTE

NAME

STREET ADDRESS

GITY-8T-7F

12. § heraby certily Ihat the information supplied with this filing does rot quallly tor the sxemptions contained n Chapter 119, Florida Statutes. | furthes ceniy thal the information
ndicated on this report o supplemental report is frue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer o director

af the carporation ar the receiver of rusles empowered o execule this feport as required by Chapter 607, Fiorida Slalutes; and that my,name appears in Block 10 ¢r Block 11
an addrass, with all other iike empowerad.

SI:;:Z;:::M mxﬁ C Voo LM, 3/ 3 féab (g5 #5522

nt
W e e e Pk Prdr b8 e rn &t 4 AT P B P s ars Pep———



