FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F88587 01-23-2004 90045 033 ***150.00
1. Entity Narma
PALM BAY ANIMAL CLINIC, INC.
P.rfncfpal Place of Business N Maiting Qddresé S e U ) e Tt N _' ST
%DONALDR.CAST =~ = < G DONALDR CAST- -~ T wees | et T : A LI
3970 NE-DIXIE HWY. .~ -~ w7 v 3970 NEDIYIE HWY - nm - 0 - :
PALM BAY, FL 32905 PALM BAY, FL 32905 P N A
e SRS == NINVENIECR MO R ErERig
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01062004 Chg-P CRRE034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-2207856 Not Applicabla
Zp Gountry 4p Cauntry 5. Certificate of Status Desired O ?g';’fqﬁffg"a'
8. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CAST‘,’DONALDR." Tt e e P e e e e - — I T P e —
3970 DIXIE HWY, N.E. Street Address (P.0, Box Number is Nat Acceptable)
PALM BAY, FL 320805
City « FL l Zip Code

=8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
Signatura, typed of printed name af ragistered agant and ttle if applicabla. (NOTE: Registarsd Agent signaturs required when reinatating) DATE
0 . . ' ‘
FILE NOWI! FEE IS $150.00 : g.\.Electlon Camgpaign Financing $5.00 May Be
“After May.1, 2004 Foe will be $550.00 "+ Frust Fund Contribution. O  Added o Fees
ERNA: - )
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP . Coe GG Delety - - - f-TME ——oe | o [3 Change [ Addition
NAME CAST, DONALD R NAME EN i
STREEF ADDRESS | 12 HIGHLAND DR STREET ADDRESS |~ ™.
<
CITY-ST-2IP INDIALANTIC, FL CITY -5T-21P
TME b [ Delete TOLE [Jchange [ Additicn
NAME CAST, BRENDA K NAME
STREET ADDRESS | 12 HIGHLAND DR STREET ADDRESS
CyY-sT-2IF INDIALANTIC, FL LY -51-2P
TIE L3 Delste TITLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ) CIrY-ST-2P
TmE o o T T T Ooveee - e T Temw eS0T Wlios s o C)change - -] Addition-(-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2IP CITY-ST-ZP
TME [ pelete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP )
TIME [ Delete TME {charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | .further certify that tha information
indicated on this report or supplemanial report js true 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 ar the receiver or trustae empowered to axacute this report as required by Chapter €07, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all pther like empowerad.

sianarure: - (Un /4 Dow (per” " - {/D/ }%ﬁ?’ 72/ 728 €645

SIEMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




