FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 436922 03-24-2008 90068 038 ***158.75

1. Entity Name

TURKEY CREEK ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

4645 HWY 92 W, 4645 HWY 92 W. 50001087

PLANT ITY, FL 33563 PLANT CITY, FL 33563

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-1493664 Not Applicable
i Zi Count] iti
“e Country ® ountry 5. Certificate of Status Desired g: $8.75 Additicnal
. Fee Required
. — -_b.. Name and Address of Current Registered Agent - 7._Nams and Address of New Registered Agent__. . —_ _

Name

MICHAEL A. MARKS, DVM
4645 HWY 92 W B Street Address (P.O. Box Nurnber is Not Acceptable)

PLANT CITY, FL 33863

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatios ofrqegi red agdnt.
ssemmunnﬁlw % }uuﬁ&-&z/4 /aﬁrLg Dlwl PR 3/24 [2Q5S

Signature, lypos of printed rama of registered agant and tite if applicable (MOTE: Regisiorad Agunl sigralure required when rainstaling) DAIE
FILE NOWIll FEE 1$ $150.00 9. Election Campaign Eir\ancxng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TLE O Change [ Addition
NAME MARKS, MICHAEL A DVM NAME
STREET ADDRESS | 4645 HWY 92 W. STREET ADDRESS
CITY-ST-2ZIP PLANT CITY, FL 33563 CITY-5T-2P
TITLE VPD [ Belsle TILE [Wchange [ Adgition
NAME LEWIS, STEVEN C DVM NAME
STREET ADDRESS | Z493-BHHGH-ST. sweriapRess | HGHS  H/E G2
CRY-ST-2P | LOGKRORTNY- 14804, oy-§1-28 LAY L1y FL 2256=%
TITLE sD 73 Detele TILE O Changs O3 Addition 7
HaME~ T | MARKS; MICHAEL A DVM - ot o NAME T - ;
STREET ADDRESS [ 4845 HWY 92 W. STREET ADDRESS
CTY-ST-2I7 PLANT CITY, FL 33563 CITY-§T-2P
TITLE D O Detele Tme £ Change [ Aduiition
NAME MARKS, MICHAEL A DVM HAME
STREET ADDRESS | 4645 HWY 92 W, STREET ACDRESS
CITY-ST-7IP PLANT CITY, FL 33563 CITY-ST-7iP
TITLE T Deleta TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-20P CITY-$t-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredi 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aWdrz ss, with alf other like empowered.
SIGNATURE:

W ltaf(/‘l’%ﬂlzﬁ Dvgr  pPreo 5/’* [‘55'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phene #




