2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 462662

1. Entity Name
SNYDER ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Address
10433 SCOTT MILL ROAD 10433 SCOTT MILL ROAD
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
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5. Certificate of Status Desired Fes Req

5. Nams and Addrass of Current Registersd Agent

SNYDER, RUSSELL J. DO NOT WRITE

10433 SCOTT MILL ROAD

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submiis thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obiligations of reglistered agent.

SIGNATURE

Signeturs, typad or pristed ke of regh agent and Iy i (NOTE: fgisierad Ageni signaturs requirsd when reinstating) DATE

9. Election Campaign Fnancing $5.00 mayBs

FILE NOWII! FEE IS $150.00
Addad tn Fees

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS |
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STHEET ADDRESS | 10433 SCOTT MILL ROAD LONDOTANa5307

orv-st-ar | JACKSONVILLE, FL 32257 L o R =
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NAME CHAMBERS, ROBIN R.
STREEY ADDRESS | 6003 PHILLIPS HWY [ |
GiTY-ST-2P JACKSONVILLE, FL 32216
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12. | heraby carlify that the Information supplied with this ﬁl::? does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supalagienta! report is true and eccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver F truslee empower eﬁl toa . & this reporlad as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yith all othér like empowered.
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SIGNATURE: \,




