2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 392002 Mar 19, 2007 08:00 AM
Secretary of State

1. Entity Name

SOUTHSIDE ANIMAL CLINIC, INC,

Principal Place of Business Mailing Address
100 ARLINGTON RCAD SOUTH 100 ARLINGTON ROAD SQUTH
JACKSONVILLE, FL 32216 LS JACKSONVILLE, FL 32216 US

TN REAOCRENER T

02152007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =z I

59-1372485 Not Applicable
i | $8.75 Adaitional
: - . S . _ +| 8. Certiticate of Status Desired O Fee Requlred
8. Name and Address of Current Registered Agent R N

Ma, o
Va ey S

FARAH, JOHN A. R DONOT WRlTE "

100 ARLINGTCN RD., 8.

JACKSONVILLE, FL 32218 lN THIS SPACE ‘

8. The above named entity submits thig statement for tha purposa of changing its registerad office of ragistared agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the cbiigations. istared agent.
SlGNATURg: %Za M—/ \7;#1\[ A F/MM;" 3//0/0 7

s:prﬁ( typed o prted name of ragistered agent ana ke ¥ applcable (NOTE Regsieraa Agent signature required when rensiaing) DATE
T
oWl 9. Elsction Campaign Financing $5.00 May 8o e L“:-”-’ WLl (c24 ¢ - -

Aﬁer u-nay.!l, 20¥ITFFEQEQI:IfI1:: -::50.00 Trust Fund Contribution. [ AddadtoFees. D3/ 28 07300549025 8.7
10. CFFICERS AND DIRECTORS { L (R .
e PMD Lo T e Uiflﬂ[l[l[f iy g
NAME FARAH, JOHN A, ) ‘L (L ALK f o
sz 0 | 100 ARLINGTON RD.. . S 03¢28/07-B0053-025 190. 00
CITY-§1-2IP JACKSONVILLE, FL 32216 ‘ . .
TInE o :
NAME L ':.,7-‘“ . N . N e,
STREET ADDRESS s R el E
CIv-81-21P ! S ' R R
TME e R e L

NAME

o s DO NOT WRITE

NAME
STHEET ADDRESS
CITY-ST-21P

"~ IN THIS SPACE

Tme
STREET ADDRESS . R TR U
£ITY-51-2P S SR U T

TnE : ol Co oL ey
STREET ADDRESS
CTY-ST-2IP

12. | hereby oeml" that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the sama legal effect as if mado under oath; that | am an officer or director
of the corporation or the receivar or trustes empowasrad to exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appsears in Block 10 or Bfock 11 If
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 4. ;lwaé, 3/20/ 07  JrY-72(-3K0p

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Deytma Phone 4




