2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o~ Jan 28, 2004 08:00 AM

DOGLIBENT # F13408
1. Entity Namme Secretary of State
GOWEN ANIMAL CLINIC, P.A.
Principal Place of Business Mailing Address
% THOMAS C GOWEN, JR - % THOMAS C GOWEN, JR
7540 HOGAN RD ) 7540 HOGAN RD
JACKSONVILLE FL 322185 JACKSONVILLE FL 32216

Suite, Apt. 4, elc, 7 Suite, Apt. #, etc. - MOORE CR2EOR4 (1 1/03)

Ciy & State City & State 4. FEI Number Apohed Far

. e . 59-2042570 Not Applhicable
2P Country Ze Country 5. Certficate of Status Desved O $8.75 Additional
- Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Mame

WALKER, JAMES V.

217 PONTE VEDRA PARK DR Street Address (P.O. Box Number 15 Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL i 2ip [;}ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE —
Sgnature, typed or prinlad namie of regisiered agenl and tile  applicable [NOTE Regalerea Agert sgratre requirad waen remslmr\_gj DATE -
m
A ﬁ::l;fa;q‘lov:[lmi l;g:vﬁ'tfgs'gg 06 9. Election Campaign Financing $5.00 May Bs
* N - . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. : OFFECEhS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp Cipolele  J e [ Change [ Additian
NAME GOWEN, THOMAS C, JR NAME JOONOOo17537
STREET ADDRESS | 7540 HOGAN ROAD STREET ADDAESS Ri/28/04-30100-008 150.00
cme-si-2p | JACKSONVILLE, FL 00000 ciry-st.2ip - e
TILE O petete WTLE [Cchange [ Addilion
NAME I NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CIY-S1- 21 B )
TE (™ Detete TMLE O Chenge ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY -5T-7IP ) Ciry-S1- 2P o
TILE 3 pelete TILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cITY-§1- 20 CITY-ST-2IP »
THLE O Delste TITLE I3 Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CiTY-5T-2P CTY ST _
TILE T Delete TILE [ ohange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZF CITY-ST- 7P ) .

12. | neraby certity that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.067(3)(i). Flarida Statutes. | further certify that the informatian
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad ta exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
charged, or en an attachment with an address, with all gther like empowered.

SIGNATURE: C (GowkE s [y

SICNATURE AND TYPEQYOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ime Phone ¥




