FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #414613 03-19-2007 90075 025 ***150.00
1. Entity Name
BRADENTON SMALL ANIMAL HOSPITAL INC
&0
Principat Place of Business Mailing Address q 0 u 3 8 1 U‘ ‘
1324 17TH AVE 1324 17TH AVE
BRADENTON, FL 34205 US BRADENTON, FL 34205 US '
" N
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Appliad For
59-1424270 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
BUTLER, CLAIR E,, D.V.M.
1324 17TH AVENUE, W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -~
Signature, typed or prinied nama ot Tegrstered EMN apolicable. . {MOTE: Regstored Agent signaturs requirad when renstatng) DATE
/ . N :
FILE NOWIII /(IS $150.00 / 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 F‘” will be $550.00 Trust Fund Contribution, [0  Added toFeas
{ /s :
10. ‘\\\ OFFICERS AKD DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P S —— L) Delete TILE Ol Crange 03 Addilion
MAME BUTLER, CLAIRE. NAME
STREETADDAESS | 1903 22ND STREET WEST STREET ADDRESS
CITY-S1-21P BRADENTON, FL CITY-ST-2IP
JITLE ST O pelete TMLE O Change  [J Addition
NAME BUTLER, EDITHD. NAME
STREET ADDRESS | 1903 22ND STREET WEST STREET ADDRESS
CITY-ST-7IP BRADENTON, FL CITY-S7-2F
TMLE VP O pelste TMLE [ Ghange [ Adtition
NAME BUTLER, JAY NAME
STREET ADDRESS | 1903 22 ST W STREET ADDRESS *
CITY-ST-71P BRADENTON, FL 34205 Coy-S1-2p
TME [ Detete 1me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TIIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF OiTY-S1-2IP
TILE [ pelete TITLE Ol ctange ([ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S1-2P
12. | hereby cedtify that the information igd w this flllng does not quahfy for the exa (liong, contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg Bl g8 IS {rue an g have the same legal sffect as il made under th; thag | am an olficer or diractor
of the corporation of the receivg apter 607, Florida Statutes; and that my narfle appegfs in Block 10 or Black 11 if
changed, or on an attachment v
SIGNATURE: / J :;
Daylfne Phone ¥




