2006 FOR PROFIT CORPORATION

- ANNUAL REPORT _ FILED

DOCUMENT # 560101 Apr 17,2006 08:00 AN

4. Entity Name
GATEWAY ANIMAL HOSPITAL, P.ATHOMAS O Secretary of State

KENNARD, JR. D.V.M. ALICE M. SIMS D.V.M.

Principal Place of Business Mading Addrass

3225 SOUTHSIDE BLVD. P.0. BOX 17156
#2 JACKSONVILLE, FL. 32245-7156 US
IACKSONVILLE, FL 32216 US

MREIRUR AR RERA

01202006 Ne¢ Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & 78 Namoer Appied For

59-1818927 Nat Applicatis
. | $8.75 additionsl
8. Certificale of Status Dasired ] Fee Required

8. Nama and Address of Current Registarad Agent

INTREPID REGISTERED AGENT SERVICES, 1LLC
ONE INDEPENDENT DRIVE DO NOT WRITE

SACKSONVILLE, FL 32202 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botl, in the Stata of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gigrature, typed of printed name of regisiered apent and e ¥ applicable. (HOTE Regisieran Ager signalure required when relnstating} DATE
9. Elocton Campalgn Firanci $5.00 STy _
. Election gn Financing . May Be i Ao M [ I "“
Amfpln""!y".‘?glg%":ﬁ':’iﬁigg '305950‘30 Trust Fund Contribution. O Added to Fees E'lq'jf'g'l e 8!:{3. % BUJ 15U QU
10. OFFICERS AND DIRECTORS {
TE P
NAME KENNARD, THOMAS O JR

STREET ADDRESS | 3225 SQUTHSIDE BLVD #2
Loy -51-29 JACKSONVILLE, FL 32216

NAME
STREET ADBRESS
CITY-S1-2P

NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CAY-ST-7P

TME
NAME
STREET ADDRESS l

CITY-SI-7P

12. ! hereby certify that the information supplied with this filing does not qualiy for the examptions contalned in Chapier 118, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer o7 diractor
of the corparation or the racaiver or trustee empowered to exacuts this report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other Eke empowered.

SIGNATURE: ( %1\ Trgmes 0. Izpummb 3-31-0b Jod- 629003

mmnmmmmWWmmma Daytime Phone ¥




