2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Ty . [
DOCUMENT # 601574 Feb 09, 2004 08:00 AM
3. Entty Name Secretary of State
CORAL VETERINARY CLINIC, P.A.

Principat Place of Business Mailing Address
9540 CYPRESS LK DR. 2540 CYPRESS LK DR.
FORT MYERS Fl. 33918 FORT MYERS FL 33919
us us
Suite, Apt. #, etc Suite, Ap[ #, ele. MOORE CR2EDR4 {1 1{03)
City & State City & State 4. FEI Number ) T Ap;h;f;;d_For
58-1 276301 B Not Applicabiz
2ip Ceuntry Zp Country 5. Certificale of Status Destrad 0 ?eae'g?q l'gfedét““nal
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent o

MName

g&%GCL‘?PSRSéggULI:KRDR Street Address (P.0. Box Number is Not Acceptable) . o _

FT MYERS FL 33919-159%

City FL ! Zip Cotle

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am famitiar with, and accept
the cbiligations of reglstered agent. —-

SIGNATURE - R : ——
Signature, yped of printad name of regestered agent and titie § applicable [NOTE Registered Agent signature required when relpslating} DATE
. FILE NOwil FEE ot $1SUOU S e 8. Election Campaign Financing $5.00 May Be
After May 1, 2,094 Fee will be $550CID AN Trust Fund Contribution. i Added ta Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 velets TE [ Change [ Addition
NAME DOUGLASS, PAUL R NAME LODG00041 183
STREET ADDRESS | 9540 CYPRESS LK DR, STREET ADDRESS 02208/04-30079-008 £50.00
CITY-ST-2P FT MYERS, FL 00000 CITY-ST-ZIP
TME DSt [ dalete THLE [ Change  [J Additton
NAME. NICHOLS, DAVID B NAME
STREET ADDRESS 19540 CYPRESS LAKE DR SYREET ADDRESS
CITY-51-2IP FT MYERS FL CItY-§7-2IP
e [ vetete THLE [CJ Change  [CJ Addition
NAME NAME
STREET ADDRESS STRECT ADDACSS
CITY-ST-2IP CITY-ST-21p
e [ petete TTLE : [ change [ Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CIFY-51-2P Y5721
TILE O Detete TITLE [J Change L[] Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CirY-8T-7IP CiTY -S7-2P
TITLE 3 pelete TiiLE [CChange 3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51-2F CITY-S1-2P

12, | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07%3)0), Flarida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o7 tha recerver or trustee empowsrad to execute this report as reguired by Chapter 607, Flotida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of oh an attachment with an address, with all other ke empowsred.

SIGNATURE: ‘M_ﬁﬁc%é# o 2~3-0% 237 ¥ K25
SIGNATURE AND TYPED QR PRINTED E QF SIGNING DFFléEH OREBIRECTCR Dato Daytime Phone ¥




