27
™

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F13408

1. Erhiy Namg

GOWEN ANIMAL CLINIC, P.A.

Principai Placa of Businass

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

Maling Address

% THOMAS C GOWEN, JR

7540 HOGAN RD

JACKSONVILLE FL 32216

2. Pringipal Place of Busingss - No P.O Box #

3. Mailing Adcrass

Sude, Apl. &, etc.

Suile, Apt 4, eic.

1st MOORE CR2E034 (10/07)

Jan 25, 2008 08:00 AT
Secretary of State

IO

City & Stats City & Siale 4. FE! Number Apphed For
59-2042570 Not Apphicable
i Couniy Zi Countr, iti
K y F 4 5. Certilicate of Status Desired ] 38'75 Acdmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JAMES V.
217 PONTE VEDRA PARK DR

PONTE VEDRA BEACH FL 32082

Srreat Address

{P Q. Box Number js Not Azceptable}

City

FL

21 Sode

8. The ancove nared ertly submits this statement for the purpose of changing its regisiared office or registered agent, or cotn, in the Siate of Florida,

thr clligations ol reyistered agert.

SIGNATURE

I am farriliar wath, and accept

Santtute lyped o rered nane O

et ed saeria el 1d e | arpl Lasie

INGTE PEZile1se AZErl tnptilasd 7@ qurar] wnol o

HENY

*, FILE NOW 114 FEE 18:$150,00 -
After May 1, 2008 Fee Will Be 5550 00.

Maké Check Payable 1o Florlda Deparlment ot Slate 4.

LA

9. Election Canseign Fincreing
Trasi Furd Conitution, [

$5.00 may Be
Added to Fees

10, OFFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE. DP 3 Devete TnE [J Change  [] Addition
HAME GOWEN, THOMAS C, JR NAME

STREFT ANGRESS | 7540 MOGAN ROAD STREET ADDRESS

CITY-$1-21? JACKSONVILLE, FL 00000 CITY-ST-2IP

e [J Deete TITLE T Change [ Aadilon
NAME HAME

SIREFT ADPRFSS STAFET ADDAESS

CITY-51-71P CITY-5T- 210 e

Itk ] petete e RS A s e e q ‘51(_] [ Addion
HAME HAHE 01/2908-20048-021 g EJD

STREET ALGRESS STREET ADDRESS

CATY-5T-21F CITY-51- 71

INLE T Deete Tk [J Chiange  [] Addulion
HAME HARE

SIRELT ACDRLSS GTHLET ADDRLES

GITE-5T- 2P Ciry-51-2P

TNt O peele TALE [ Change ] Addilion
HAME AL

STRELT ANDRESS SIACET ADIRLSS

CITY-ST- 2% CHY-ST- 210

11T2F [ pelgle TNE [ Cnangee [ Addtion
MAME HELE

STRZET ADGRESS STALET AOORESS

oY ST-2p oy ST

12. | hgraby cerldy thot the informatian suopehed with this filing goes nat gualify for the exemctions contained in Sechion 119, Flerida Stautes. | furtner cerlify that the infarmation
indicataed on this regort or supplementat report is inie and “aceurate and that my signature shail have the same legal ettect as if made under oalh: that | am an cificer or dircctor
cf ithe corporauon or the receiver or trustee ampowered 1o execute this report as required by Chapier 607. Florida Siatues: and that imy narre appears in Bluek 19 or Block 11
il changes, or on an attachnient with an addresg, with ail gihet I« empowered,

SIGNATURE:

& Bvnwen  THomps €. GowéN

[~23.0¢

204 124 €864

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING E)FFICER CR DIRECTOR

G ”|L e -aonn |




