2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 601574

1. Entity Nama

CORAL VETERINARY CLINIC, P.A.

FILED
Jan 28, 2008 08:00 AN
Secretary of State

Frireipal Place of Busingss
9540 CYPRESS LK DR.

Mailing Aadress
9540 CYPRESS LK DR.

FORT MYERS FL 33819 FQRT MYERS FL 33919
2. Principal Place of Businass - No P.Q. Box # 3. tdaiding Addiess

Suite, Apl #_eic, S, Apt. #, gic. 15t MODRE CR2ZE034 (10}0?)

Ciiy & State City & State 4. FEI Nurmiser Appied For

59-1276301 Not Apphcable
ap Courtry ZF Ceantry 5. Certificate of Status Desired O $8.75 Adartional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLASS,PAUL R

Sueet Address {P.O. Rox Number is Not Aceeptablel

9540 CYPRESS LK DR.

FT MYERS FL 33919-1999

i Code

Cily FL

8. The anove named ertily submits ihis statement for the purnose of changing its regisired affice 6 registered agent, or nor, in the State of Flerida. | am farriliar with. and accept
the obligalions of regisiered ayent.

SIGMATURE

Egnateee, e on prered 1 ol G slod paertaritie | aophoao, {RNGTE Begraities Ager b sgnales egur] sien enshln gi DATE

1a: T PFILE NOWI: FEEAS!$150.007 7 7 °
it Afier May 1,’2008 Fee Will Be 5550, 00 i
: Make Check Payable to Florlda Departmeni of State

$5.00 May Be
Added to Fees

9. Elgction Camoaign Financing
Tiust Fund Conmictan [

10. OFFICERS AGTE PF’“TL)R:: 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IF 11

TIT¢F P [J e TILE O tkage [ Acdrion
HMARE DOUGLASS, PAUL R D.V.M. NAME

STREET ADDRESS (9540 CYPRESS LAKE DR. SIREETADGAESS | T

CITY- §1- 21 FORT MYERS FL 33919 Ciry-Sr-a¢ {2y i{il IUUI,_I,’_'qufluatlili?l oS 150 00

LE VP 3 veete nLE [JCangz [ Addilion
HAME NICHOLAS, DAVID B D.V.M. HEME

STREFT ADDRESS | 9540 CYPRESS LAKE DR. STAFFT ADTRFSS

SITY-51-717 FORT MYERS Ft. 33919 CITY-3)-71r

Lk ST 7 Daete fiLE [ Change 7] Addirion
HAME ANDAZOLA, KIRK S D.V.M. HamE

STREET ADGRESS 9540 CYPRESS LAKE DR. STREET ADDRESS

GTY-8T-28 |FORT MYERS FL 33919 GITY-51- 7P

TILE I Detete TLE 7 Change  £] Audilicn
NAME HAME

STREET ADDRESS SIALLT ADDRESS

CITY-§1-2P CiTY-5T- 1P

L O Desete L 3 Ciange ] Addition
HAME NEME

STREET ADDRISS SIREET ALORESS

CITY-Sra21p GIry- St -7

i [ oeele MmiE [ Change [ Adcition
NAME HEME

SIAEET ADDIESS STAEET ADORLSS

CITY-5T-2P CITY-51-2IP

12. | hereby certify that tha information suoplied with this filing does not qually for the exermctions containgd 1 Sgetion 1139 Flonda Statutes. | furtner cerlity *hat the informabon
inchicated on this report ar supplernental repsart is true and aceurale aa that my signature shall bave the same legal ettec: as if made unde: oath, that | am an eticer or dueclor
of thiy LOMGration of the receaiver of ugtee smpowsred 1o execule this report s reguired by Chapier 807, Morida Sttues: and :hat my nams 2ppears n Blook 18 or Bigck 1
il changed, or ar an agachmaent willt an address, with all cther like empowern e '

SIGNATURE: [-23 0

AL . Dooc hASL

SIGNATURE AND TYPED OR FAI ING OFFICER OR DIRECTOR




