2006 FOR PROFIT CORPORATION -
_ ANNUAL RERGRT (AR) FILED

SOCUMENT # 452663 Apr 10,2006 08:00 AM
3. Entty Narma Secretary of State
SNYDER ANIMAL HOSPITAL, P.A.
_;:n::;pal;]ace of Business . Mailing Address
10433 SCOTT MILL ROAD _10433 SCOTT MILL ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 m{ﬁmmﬁl lll[l lml lml ““ Imllll]l lml Immm‘m“w
2. Principal Place of Business 3. Malling Address
Sutie, Apl. ¥, el Sune, Apt. #, stc. - ] 1st MOORE CRIET {10!05)
Ci St Ci S . £ Anpliad For
ty & State ity & Sate 4. FEI Number ' BO-1 555398 NZ?;thrf&i;-‘-
a0 Gounicy ap Country 5. Certiicata o Statws Desvred [ fg'ggx 3‘(’:;*""”3‘
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?(’J\IA;"S%EE‘;;‘&:(F:‘#%SME;& 'i;o AD Street Acdress (P.O. Box MNumber ;is Not Accaptable)
' JACKSONVILLE FL 32257 ' l -
city , FL { Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familar with, and accey”
ihe chhpations of registered agent.

SIGMNATURE

S1g0alum, lyped oF PROTEE rmve of FEGASIETAT 2pont sho DTG | BPphcatk: NOIE" Ragsiered Agent s wired whes fahng) ! DATE

-~ FILE Nowny FEE IS 515000,
After May 1, 2006 Feg Wit 8e $550

$. Etection Campeign Financing  $5.00 may &
5 Trust Funis Contribution. {1 Added to Fees

10, DFF:\CEHS AND DIFECTORS . ADOI 1GNG /G ANGES 10 GFFICERS AND DIRECTGRS m

e PD 3 packe TE | 0 change i
HAME SNYDER, RUSSELL J NAME [

STREET AUDRESS [ 10433 SCOTT MILL ROAD - STREET ADDRESS U 4,4 Ui}ggg?iggggﬁg 73 150,00
G20 | JACKSONVILLE FL 32257 CITY-57- 1 il

TE 5 [ pelete TTiE 5 7 Change [_] B,
NANE CHAMBERS, RUBIN R. A . HAME E

STREET ADORESS | 6003 PHILLIPS HWY STREET ADDRESS :

OF-ST-2P [JACKSONVILLE FL 32216 - - Crv-57. 20 :

ML T2 Cofeta T : O thange 3o
NAME NANE :

STACES AODAESS STALE] ADDRESS :

CIrY-§1-21 BITY-§T-2 ;

TILE 7 Delate WE ; O3 Change [ asew
e A :

STREET ADORTSS SYREET ADDAESS

G- §1- 27 SITY-67-27 :

{3 7 betete e ! 1 Changs L
NANE NAME !

BTREET ADDRESS STREET ADDRESS

CIE-8T- 218 EIFY-ST-1, _

T 7 pesete o ; O3 Change am
NAME s :

STREET ADDAESS STREET ADDRESS :

Cirr-§7-2P orv-sigp | :

12, | hereby cerify thai the indormation suplphed with ihs filing does nol quatily for the exemplians comarned in Secion 119, Floriga Statutes. | futther certify that the ms’ofmahon
indicated on this ieport or supplemental report {e true and accurate and that my sigrature shall bave the same legsl effect as if mads under oath; that | am an offices or direci.
of the corporaion of the regely stee empawered ta execute this repart as requh'ed by Chapler 567, Florida Sta‘mtés. and thal my name appeass in Block 10 or Block 1

if changed, of on an allac nt withlan address, with all ather ke 2 wered

SIGNATURE: 'l " s, e —




