2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # F13408 BT Feb 16,2005 08:00 AM

1. Enity Name ‘ Secretary of State
GOWEN ANIMAL CLINIC, P.A.

—— - - T

Principal Place of Business Mailing Address

% THOMAS C GOWEN, JR % THOMAS G GOWEN, JR
7540 HOGAN RD 7540 HOGAN RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Business_

LI

[

[

3. Mailing Address ”

Suita, Apt. #, atc. . Suite, Apt, ¥, atc, 15t MOORE CR2E034 {10/04)
City & State T ) City & State : 4. FEI Numbaer Applied For
58-2042570 Not Applicable
Zio County Zp Couniry 5. Certficate of Status Desired [ ‘gigf'q Additonal
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
T T T Narne
g@LFI;(gS!ruEIA\%%SRX PARK DR Streat Address (P.O. Box Nutmbar is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing ks registerad offica or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of ragistered agent.

SIGNATURE — —— . - —_— e —
Sigralurg, typad or printed nama of registerad agant and! s d apphcabhs {NOTE Registarad Age Signatura raguited when rensiatng) DATE
i i e g PR S S ) -
FILE Now!!t FEE l-‘-‘_’ §150.00" " 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP Oloetets [ wme . . [ change ] Addition
w: GOWEN, THOMAS C, JR e _ HN0ONUE31318 i
STREET ACCRESS | 7540 HOGAN ROAD STRECT ADDRESS 02/ 18/05-80026~000 150,00
ory-St-21p JACKSONVILLE, FL 00000 CITY-ST- BiF
TLE O pelele TR [ change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CHY-5.2p
TInE ’ Ll oelete e [Jchange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
oIry-5t-2iP ciry-SE-qp
WILE - ) 3 Delete g Ol Change [ Addion
NAME NAME
STREET ADDRESS  STREETALDRESS
CITY-57- 2P oTY-ST-2P
TILE o - 3 Delete T I Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDATSS
ClY-ST-2F CITY-ST-2IF
e B ) T " Derete e Clchange [ Addition
NAME NAME
STREEY ADDRESS SIREET AGGRESS
Y-ST-2P CITy-31-gIp

12. | hereby certilfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this repert ds raquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othar like empowerad. )

SIGNATURE: e ¢ byt Tiipuss ¢ Gowon 2-n-vS Goif- 72 Y §46¢
SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytms Phonb #




