2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Teb 06, 2006 8:00 am

DOCUMENT # 603457 Secretary of State
1. Entity Name
02-06-2006 90078 008 ***150.00

ST. FRANCIS ANIMAL CLINIC P.A.
Principal Place of Business Mailing Address
5380 TRAIL BLVD. 5380 TRAIL BLVD. NN P
NAPLES FL 34108 NAPLES FL 34108 |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FE! Number Applied For

59-13958H Not Applicabie
Zp Gountry Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBLE, JEFFREY R DVM

A P.O. N Not A
5380 TRAIL BLYD Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

. - City FL I Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agernt.

T, A

SIGNATURE

Signalre, Typed o printed name ol regrsiered agent and nLllg | apnhcable (NOTE- Registered Agent signalure requirsd when reinsiaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. ]  Added to Fees

OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWRLE ST [ pelate TITLE [ Crhange ] Addition
NAME NOBLE, JEFFREY R NAME

STREET ADDAESS 5380 TRAIL BLVD STREET ADDRESS

CITY-ST-ZIF NAPLES FL 34108 CIy-51-2IP

TIRE PD 1 pelete THLE ] Change [ Addilion
NAME NOBLE, JEFFREY R. NAME

STREET ADDRESS |5:380 TRAIL BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-5T-2IP

TLE [ delete e (O Change [ Addition
NAME ; o . _NAME _ o __ . R o
STREET ADDRESS STREET ADDRESS

CITY-S87-7IP . CITY-S1-ZIP

THLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-2P

THLE [ Delste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7F CITY-ST- 7P

MLE 3 Detete TLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

12. | hereby certily that the information supplied with this tiling does not gualily for the exemptions contained in Section 1189, Florida Statutes. | further certify that the information
indicated on this regoor supplemenial report is true anddccurgie and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporatiop 5 J ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or g 2-5¢
// 77/ 597-3/08

SIGNATURE:
"/ Dae Ddvme Phona 4




