FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # 769394 Secretary of State
1. Entity Name 01-16-2008 90019 016 ****5] 25
MIRACLE STRIP VETERINARY MEDICAL SOCIETY, INC.
Principal Place of Business Mailing Address
900 AIRPORT ROAD 900 AIRRPORT ROAD
DESTIN, FL 32541 US DESTIN, FL 32541 S
A TR

Suite, Apt. #, olc. Suite, Apt. #, elc. 01062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2951904 Not Applicable
o Country Zp Country 8. Cortificate of Status Desired [ gg;asqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant

Name

“|"HAEUSLER KELLY A
a00 AIRPORT ROAD Streat Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL l Zip Code

B 1he above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

T
LR

SIGNATURE
. Slvmemodawmmdwmmﬂhlmuﬂe (MOTE: Regesierad Agent Sxgrethag raduarsd when renstating) DATE \
L - Filing F&. is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
T Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
T 10. '-'7‘. - QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10
LE P el Detele e A\ [ Change L3 Adtibo
NAME DYSON, NATALIE ¥ NAE Rlumer, pt" Peov kW
STREET ADDRESS | 1778 SEA LARK LANE sweeroomess | b D Ree
GIY-ST-ZP | NAVARRE, FL 32566 ony-si-ze Er, el Reeth FL 3 a5y 7y
TME vP [ Detets TILE [ ctange [ Addition
NAME HAEUSLER, KELLY NAME
STREET ADDRESS | G800 AIRPORT ROAD STREET ADORESS
CITY-S1-2P DESTIN, FL 32541 CITY-S7-2IP
TRE (7 Desete TME [ Crenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cimy-s1-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-21P
1 OJ Detete tine Clcmnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2P
TILE 1 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi I: does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further, cartity that the information
indicated on Tepon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered to axecute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with Wlnke empowered.
SIGNATURE: % /1’ /- 7-0F  YB-§3) L7

BIGNATURE AND TED OR PRINTED NAME OF Data Deybma Phone 3




