2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Fi13408 Jan 29, 2007 08:00 AM
1. Enidy Name Secretary of State
GOWEN ANIMAL CLINIC, P.A.
Principal Placo of Busingss 7 Maitng Address
% THOMAS C GOWEN, JR % THOMAS C GOWEN, JR
7540 HOGAN RD 7840 HOGAN RD
HEE | e e R AURER AR IRTRAR TR
2. Principal Place of Business - Ne P.O. Box # 3, Haling Address -
Suite, Apt #, olc. Suite, Apt. #, Qlc. 1st MOORE CR2EN34 {10/05)
City & Stale T [ Cyssae 4. FEINumbor g 40870 ' g;;:::gi TL
o Couniy Zo “ountry 5. Certiicate of Status Desied [ gg-g?qi;f;“‘m
6. Mame and Adtiress of Current Regisiered Agent T 7. Mame and Address of New Registered Agent '
hamo
WALKER, JAMES V, i
2417 PONTE VEDRA PARK DR Slrect Address (P.O. Box Numbar is Not Acceptable]
PONTE VEDRA BEACH FL 32082 S
City Ff:ié;: Code

4. The above namod ontity submils 1his statorent for the purpase of changing its regisiered office o registered agont, or both, in the Stato of Florida | am tamiliar with, and accep
the obtigations of registered agont

SIGNATURE —

Sraiuet | typaed o nrniod name 3 ragsiored sgent anc lite © applieabie {NOFE Ragsieres Agent sg'm:tum roqured whern ssinstaing ) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May B
Trusl Fund Convributon. [0 Added!lo Fees

Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESTC GFF]CEE ANDDIRECTORS N 11,
B op 7 elele it Ol hange O3 anss
WA GOWEN, THOMAS C, JR AL e g1e?

s s | 7540 HOGAN ROAD 14 s (2/01 /07 -B0040-013 150,00
(B JACKSONVILLE, FL 00000 Y 80 AP

e =P T Clotange  [J sk
NAME Hart

SIRETT ADDRESS SIRLLT ADIVESS

oSl Ip Y ST 7P

n 3 Detete il - TClchange T ass
HAE HAME

SIRECT ADDRY S5 SIHLLT ADURESS

Y St e eIt i A

IHtE [ pelete it O Change ] Asn
NAME NAMI

SIfLL] ADDRYSS SIRELT ADURLSS

oy §1-2p chY St op

i 3 Detete e [Jchange [ &
HANE N

SIRTE [ ADNRE S5 SAEE | ADDRCSS

LY -S1- 2P G SI A

s [ Detate e ) [ Changs alan
HAM vy

SIS S ADDRI S5 SIRCL] ADORESS

oY SE2P Y 1 1P

12. ! heroby corlify that tha information suppliod with this filing dees nat qualify for the oxemplions contained in Section 119, Florida Stalutes. | furthor cortify that the information
indicatod an this roport ar supplerenlal rapott s rue and aceuwrale and thal my signalure shall have the same }ec?aa% effect as if made undor calhy; that | am an officor o Gircoi
of the sorporation of he racaiver of frusteo cmpowored (o execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock ti
if changed, or on an_aitachment with an address, with aff other like cmpowered,

SIGNATURE: Jmgi & Preew, Theimars C. Grow e/ [=25= o7 Qo Ja ¥ ¢Kbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dayurme Phor 4




