FOR PROFIT CORPORATION
2005

ANNUAL REPORT

FILED

- Mar 22,2005 08:00 AM

DOCUMENT # F91357

1. Entity Name

MAXWELL ANIMAL CLINIC, P.A.

Secretary of State

Maiting Address

3400 DUNDEE ROAD
WINTER HAVEN, FL 33884

Prancipat Place of Business |

3400 DUNDEE ROAD
WINTER HAVEN, FI. 338684 _

DO NOT WRITE IN THIS SPACE

J

NN ERMERARTEMTEREA

03152005 No Chg-P CR2EQ34 (10/03)
4, FEINumber Applied For
59-22073337 Mot Applicable
- $8.75 additonal
5, Certificate of Status Oeslred [ Feo Required

5. Name and Address of Current Registered Agent

CASEY, ALLAN L., ESQ.
395 AVE. C. NwW.
WINTER HAVEN, FL 33881

—DO NOT WRITE

"IN THIS SPACE

8. The ubove named entity submits this statement for the purpose of shanging fis registered office or registered agent, of boifi, in the State of Florida. { am larriliar with, and accopt

the obligations of registered agent.

SIGNATURE

Signatize, typed or prated agma of rogratered A and ttie § apphostie

(HoTE Refgmert_id Agent sgnaluwe requred when renstat ng}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgglion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CEFICERS AND OIRECTORS |

TLE v

NANE NATIONS, LOREN T
STREET ADDRESS | 3400 DUNDEE RD
CITY-ST-71P WINTER HAVEN, FL

e P

NAME MAXWELL, JOHN N DM
STREET ADDRESS | 3400 DUNDEE RD

CITY.§T-2P WINTER HAVEN, FL 33884

éai%g’j%ﬁéﬁfs o7 150, 00

TTLE
NAME
STAEET ADDRESS - Tt —
CITY-$T-217

TiTLE

NAME

STREET AJORESS
Gty -ST- AP

T

NAME

STRIFT ADDRLSS
GITY-§7-2IP -

DO NOT WRITE
"IN THIS SPACE

WILE

NAME

STREET ADDRESS
CiTY-51-2IP

12. | hereby certil
indicaled on this report or supplemental report is lrue an

chiargad, or ar an attachment with an address, with all other like empowered.

SIGNATURE:

that the Information supplied with this fin g doges not gualify fos the exemption staled in Section 119 07(3)(i). Florida Statules, I'further certily that the information
accuyrate and thal my signature shafl have the same legal effect as if made under qath, thal [ am an officer or directar
of the corporation or the receiver or Fustae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Bluck 11if

-
RE AKD TYPED OR PAINTED MAME OF SIGRING OFFICER OR DIRECTOR.




