2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 601574

1. Entity Name

CORAL VETERINARY CLINIC, P.A,

Jan 20, 2005 08:00 AM
Secretary of State

Mailing Address

9540 CYPRESS LK DR,
FORT MYERS, FL 33919

Principal Place of Business

9540 CYPRESS LK OR.

FORT MYERS, FL 33919 __S us

DO NOT WRITE IN THIS SPACE

NERES RO AR ARRTR D

01152005 No Chg-P CR2E034 {10/03)
4. FEI Number Applled For
§9-1276301 Not Applicable
. ; $8.75 Additional
5. Cerlificate of Status Desired ] Feo Requirad

6. Name and Address of Current Registered Agent

DOUGLASS,PAUL R
9540 CYPRESS LK DR.
FT MYERS, FL. 33919-1989

DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ks registered office or registered agent, or balh, In the State of Florida. [.am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registered agem and itle «f apphcable. {MNOTE: Regstersd Agent signature raquired when resistating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS |k
TITLE P
HAME DOUGLASS, PAUL R D.V.M.
STREET ADDAESS | 9540 CYPRESS LAKE DR. -
SR LENDN01 85655 E
CITY-§7-2P FORTMYERS,FL 33918 R T T R e - ,
' o . 4 .-’*]t‘._pﬂ -
E S . -
— w D421 A5-E006E-008" 150, 0.
NAME NICHOLAS, DAVID B D.V.M. B
STREET ADDRESS | 9540 CYPRESS LAKE DR,
CIY-51-2P FORT MYERS, FL 33919
TIME 8T
HAME ANDAZOLA, KIRK S D.V.M. - . .
STRECT ADDRESS | 9540 CYPRESS LAKE DR.
omi-s2¢ | FORT MYERS, FL, 33919 DO NOT WRITE
TE
e IN THIS SPACE
STREET ADDRESS
LmY-5T-21P
TITLE
NAME
STREET ADDRESS
CATY-57-2P
me i
NAME
STREET ADDRESS
CTY-5T-2P
12. | hereby cerlify that the informatlon supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Y fK D p ]
indicaled on this report or supplemental repott is lrue 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered,

L) LT

SIGNATURE: M@hﬁzg@ﬂq&vm
MGNATURE AND TYPED OR PAINTED OF SIGNMNG OFFICER OR DIRECTOR

/_./7,@,%': 237

Daysma Phone #




