2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 356123 Apr 02,2007 08:00 A
1. Eniity Namo Secretary of State
LEE & MORGAN, BLUFFS ANIMAL HOSPITAL, P.A.
Principal Place of Businoss Mailing Addrass
320 NORTH INDIAN ROCKS ROAD 320 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS BELLEAIR BLUFFS
LARGO FL 33770-2013 LARGQO FL 33770
: : VRS ATARA AR
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl # elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEl Numbor Applied For
59-1280528 Nol Applicablo
Zp Country op Country 5. Cerlilicate of Status Desired d ?i'gfq Si,cgtional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
MORGAN, DONALD :
320 N INDIAN ROCKS RD Street Address (P.O. Box Number is Nol Acceplable)
BELLEAIR BLUFFS FL 33770
City FL l Zip Code

8. The abova named anlity submils this statoment for the purpose of changing its registered offico or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of rogistored agent

SIGNATURE

Signatura, lyped er priled narme of fégistered agent and bila ¢ apphcable. {NOTE: Regrstered Agen| signature requied when ranstaling} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwributon, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Desete TME [ cnange [ Addilion
NAME MORGAN, DONALD H NAME

SIREET ADDRESS | 320 N INDIAN RCCKS RD STREET ADORE S5

CINY-SI- 2P BELLEAIR BLUFFS,LARGO FL 33770 CITY - SI-2IP

TITLE 3 Detele IE O change [ Additon
NAME NAME . o

STREFY ADDAESS STREET ADDRESS | UINDRDDEEE251

CITY-SI-2IP CITY-ST-2IP 04.""]33."'8?'"80DBB"DDB 150.00
TILE [ nelete L ] Change ] Additicn
HAMI: NAME

STAEET ADDALSS SIREET ADDRESS

CIY-ST-2IP ’ § Ciy-si-2p

TITE [ Delete ITLE [ Change [ Addition
NAME NAME

SIREFT ADORESS STREET ADDRESS

CITy-SI-21¢ CITY-S1-7P

TILE [ Delete INLE [Jchange (7] Addinon
NAME HAME

STREEY ADDRESS SIREET ADDRESS

CHTY-ST-2IP CIrY-s1- 2P

e [ Delete 1E [T change  [] Addition
NAME NAME

STRIET ADDRLSS STREET ADDHESS

CIY-S1-2IP CAY-S1-2IP

12. ! hereby cerlify that the information supplied with this filing doos not qualify for the exomptions containod in Section 19, Fiorida Stalutes. | further certify that tho informalion
indicatod on this reporl or supplemental report is rue and accurale and thal my signature shall have the sama logal aflect as it made undar cath; thal | am an officar gr director
of the cerporalion or tha recewer or lrustee empowered to exacute this repcrt as required by Chaptler 607, Florida Statutes; and that my name appoars in Block 10 er Block 11
if changed, or on an ajghchmenl with an addross, with all other like empowaraed.

SIGNATURE:/}

Daytrme Phong #




