29006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Jan 17, 2006 08:00 AM

Pg&UMENT #601574 Secretary of State
CORI}\La\n}?ETERINARY CLINIC, P.A.
Principal Place of Business ) S Mé)iﬁg Address
9540 CYPRESS LK OR. 954G CYPRESS LK DR
FORT MYERS, FL 33919 S - FORT MYERS, FL 33919 US
| IAEA R
01122008 Mo Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE R Tre FopieaFr
55-1278301 Nat Appiicable
8. Cerlificate of Status Desired ¢ ?eségg:i\?;:]onai

6. Name and Address of Current Registered Agent

840 CYPRISR LK DR DO NOT WRITE
FT MYERS, FL 33919-1999 |N TH'S SPACE

&. The abeve named entity submits this statement far the purpose of changing 1 registered aifice of registered agent, or bolh, in the Stale of Florica, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE i : - . - . .
Signature, typed or pinied name of regivtered agent and tule ¥ appiicatie (NOTE RegiSlerea Agent sigrature séquired when refrstating} - DATE

8. Election Campaign Financing $5.00 May Be LERIO0SeRET

FILE powlil FEE IS $150.00 Trust Fund Contribution. O Added to Fees '} 19 Bb 8@.51 [324 Igﬂl BD

After May 1, 2006 Fee will be $550.00

10. CrCERS AND DIRECTORS | , T

mE - 4 -
HAME DOUGLASS, PAUL RD.V.M.

STREET ADORESS | 9540 CYPRESS LAKE DR.

Cny-ST-2P FORT MYERS, FL 33919

TRLE VP

NAME NICHOLAS, DAVID B DV .M.
STREET ADDRESS | 9540 CYPRESS LAKE DR.
GiTy-5T-2P FORT MYERS, FL 33919

TLE 57
NAME ANDAZOLA, KiRK SD.V.M.

rEss | 9540 CYPRESS LAKE DR.
f&ﬁﬁe FORT MYERS, FL 33919 ' DO NOT WRITE

i ) | IN THIS SPACE

STREET ADORESS
CIY-57- 2P

TLE

HAME

STREET ADDBESS
CiTY-S7-2F

we -

NAME

STREET ADDRESS
Grry-ST-2P

12. ) hereby cenify that the information supphed with this filing does noi qualify for the exemptions contained A Chapter 119, Florida Statutes. | further cerhfy that the information
indicated on this repart or supplemental repot 1S e and accurate and that my Signature shall have the same legat effect as if made under oaify, that § am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repon as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attackment with an address, with all gther like empowérad.

SIGNATURE: f@ux’-’ 2, AZW oy [ -i2 -a& 23T LRl LTEL

SIGNATURE AN TYPED OR PRINTED NAR?{ NG OFFICER OR DIRECTOR Tayidme Fhone #



