2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 675378

1. Eqgity Namg*
BELCHER'S WESTSIDE ANIMAL HOSPITAL, P.A.

Jan 23,2006 08:00 ANV
Secretary of State

Principal Place of Business

711 N FAIRFELD DR
PENSACOLA FL 32508

Mailing Address

711 N FAIRFIELD DR
PENSACOLA FL 32506

NNUCAR AN

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, ele. Suite, Apt. &, eic. st MOOSE CR2E034 (10/05)
City & Staie City & State | 4 FEiNumber | |Applied Sor
) - 59"20(}9533__ - | |iot Applicat
Zia Country Zip Coumiry . Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S Name
BELCHER, WALLACER o T e
t Adh
711 N FAIRFIELD DR ‘Street Address {P Q. Box Mumber is MNot Acceptabie}
PENSACOLA FL 32506 e - — -

“City

FL l Zip Codle

&. The above named entity submils this statemert for the purpose of changmg ta reng{ereci office o registered agent, or both, In the State of Florida. { am familiar with, and ac EL

the obligabkons of registered agent,

SIGNATURE

Sgrature typen o praler name of segstered 2gant and tille # applicatle

" FILE NOWIIT FEE 15 $1§n.no

(NOTE Regstered Agent signalure recuired when reihstaling)

DATE

R 9. Election Campaign Financin - E.

After May 1, 2006 Fea Will Be $550.00 Trot Funt Contoouen - T3 fﬁig?eﬂ:‘;s
Muke Check Payaule to F!orlda Depaﬁment of State
10, OFFICERS AND DERECTORS I i _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TILE A ) i Change At
Nawg E;LCHER, WALLACE R DVM o HAME LIRS D oeee L2

B A o

STRECT ADURESS | 711 N FAIRFIELD DR STREE ADDRESS L U 00U~ 02T 150, U
uY-ST-P [PENSACOLA FL 32506 oTY-57- 2P -
TIE 5 [ nelate e JChange [ it
HAME REECHER, LARAINE NAME
STREETADDRESS |711 N FAIRFIELD OR STREET ADDAESS
CITY-57-2F  {PENSACOLA FL 32506 OITY-ST-2P
L - I petwse . g £ Change . Addih
MAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-51-2P CITY-57-2P
TILE [ Delgte TILE [ Change [ A
NAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-ZP CiTy-ST-2IP
TTLE 3 Delste THTLE T ohange T amm
NAME KANE
STREET ADDRESS STREET ACORESS
CIrY- ST 2P chy - S’I EP
TLE J Delete TLE O Change  [Jade
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CiTy-ST-ZP

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemphons contained in Section 119, Flonda Statutes. | furlher cemiy that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under ocath, that ! am an officer or diregior
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

/WZB&M S0 ST I <

f changad, or on an atlachment with an address, with all other fike empowered

SIGNATURE:

IGNATURE AND TYPED CR P

TED NAME oF S[GMNG OFFICER OR PIRECTOR

Date

Daytima Phono #



