2006 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

DOCUMENT # 393792

1. Entity Name

ORANGE PARK ANIMAL HOSPITAL INC.

Principal Place of Business

1244 PARK AVE
CORANGE PARK FL 32073

Mailing Address

1244 PARK AVE
ORANGE PARK FL 32073

2. Pnncipal Place of Business 3. Mading Adgress

Suite. Apt. #, etc. Sude, Apt. ¥, slc.

FILED
Mar 22,2006 08:00 AN
Secretary of State

NN TR A

ist MOORE CR2E034 {10/05)
Cily & State City & State 2. Fglﬁ;mg T * 7 l Apphed Fat
- _?&3*31?323 ! %Not Appiicar”
Zip Country Zip TCoumry 5, Certificate of Status Desired n $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ré_jistere_d jA-gt_%nt__ __ L

MCKEE, DOUGLAS C
1244 PARK AVE
ORANGE PARK FL 32073

Name

City

- F]— I”ZipCOde

B. The above named entity subxmits this statement tor the purgose of changing its regssiered office or registered agent, _or hoth, in the State Sf H_or{da_ i am familiar wi.rh. an-d acr.:_eﬁ

the obligations of registered agent

SIGNATURE

Sagrahere yped of prodgd rome o regsiennd agen! and uie i apphoans:

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

TNOTE fepeslwed Agers wgnalang renqunnd when renstasg) DATE

9. Election Campaign Financing
Twst Fund Contriputon, [

$5.00 May &
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

OChange A

O ﬁh_ange

004 3 A
04/06/06-80015-010 150,00

I Change O Aasie

{JChange ] Adn

D Ghangs [T Aditic

1 Clange A

10, OFFICERS AND DIRECTORS | 15D NGES TG OFF
HRLE PR [ Detete TITLE

NAME MCKEE, D C NAME

STREYARORESS | 1244 PARK AVE STAEET ADDRESS

Ci¥-51-2tp ORANGE PARK, FL Q0C00 City-53- 17

mE 5D TJ beiete TIRE -
HaLE MCKEE, DOUGLAS L HME L0 765 /8
STRECTADDRESS | 1244 PARK AVE STRRET ADDRESS 2
LiTY-ST. 39 ORANGE PARK FL Gy -S51- 721

TULE 1 Deete {1

HAME HAME

STREET ADGRESS SIREET ADDRESS

LIy -S1- 2P CITY-51-2P

TiE O deiete WiLE

NAME MAME

STREET ADDRESS STRELT ADDRESS

CHY-5T- 2P CITy-51-1P

TE T oelste TIE

NA&WIE HAME

STREET ADDRESS G ety | STREETLADDRESS :

ify-5T 2P ol oo f oovesrae

HLE 3 Delete it

MMt KANE

STREFT ADORESS STREET ARDRESS

CHY-5T-2F CITY-51-FiP

12. 1 hereby ceriily that the micrmation supphed with this iling does nat qualify for the exemptions contained in Section 119, Fibfida Statutes. [ {urther certify that the infom{ation
indicated on this report or supplemental repost 1s true and accurate and that my signature shall have the same fegai sffect as if made under oath, that 1 am an officer of dirsclor
of the corporation Gr e receiver or kustee empowered ta execule Wis report as reguired by Chapter 607, Florida Statules; and that my name appears In Block 10 or Biock 11

i changed, or on an attachment with an address, with al! other like empowered.
Do LA S ¢ MIKET

SIGNATURE: <

SIGNATU

N0 TYPER GR PRINTED NAME GF SIGNING QFFICER QR DIRECTOR

| 2 1 - Ll

Dai Daytitne: Phore 4



