" 2007 FOR FROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # 601574 Secretary of State

1. Entity Name
CORAL VETERINARY CLINIC, P.A.

Principal Place of Business Mailing Address
9540 CYPRESS LK DR, - 9540 CYPRESS LK DR.
_FORT MYERS, FL 33919  US FORT MYERS, FL 33919  US

AR TUACOV AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea For

59-1276301 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fes Required

6. Name and Address of Currant Reglstered Agent

6540 CYFREGS LK DR, DO NOT WRITE
FT MYERS, FL 33919-1999 | IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am famiiar with, and acespl
the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of registarad ageant and tile If applcable (NOTE. Rogistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o UNDNNDSE AR }
After May 1, 2007 Foe will ba $550.00 Trust Fund Cantribution. {1 AddedtoFees 1'11.31 ?‘,?‘&1%‘6&295}22 1560, 00
10. OFFICERS AND DIRECTORS |
TIME P
NAME DOUGLASS, PAULRD.V.M.

STREET ADDRESS | 9540 CYPRESS LAKE DR.
CITY-$T-2IP FORT MYERS, FL 33919

TILE VP

NAME NICHOLAS, DAVID B D.V.M.
STREET ADDRESS | 9540 CYPRESS LAKE DR.
CiTY-$1-2IP FORT MYERS, FL 33919

TILE 8T
NAME ANDAZOLA, KIRK S D.V.M.

STREETADDRESS | 9540 CYPRESS LAKE DR,
CINY-$1-2IP FORT MYERS, FL 33918 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemeantal report is trus and accurata and that my signature shall have the same lagal effact as il made under ath; 1hat | am an officer or director
of the corporaiion or the receiver o trusiee empowered 10 executs 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 attachmant with an address, with all other like ampowered.

. Al EB. PDollAS
SIGNATURE: _/7 P NyY, L2007 2327 FRIFTHL

SIGNATURE AND TYPED OR PRINTED N, BIGNING OFFICER OR DIRECTOR Date




