2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G83325

1. Enbly Name
P.C. HIGHTMAN D.V.M,, P.A,

e el

Jan 23, 2006 08:00 AV
Secretary of State

Principal Place of Business

% PHILLIP C. HIGHTMAN D.V.M.

Mailing Address
% PHILLIP C. HIGHTMAN D.V.M.

4508 BRENTWOOD AVENUE 4805 BRENTWOOD AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, A‘DL i, etc tst MOORE CR2E034 {10:"‘05}
Ciy 8 Staie City & State - 4, FEI Number | |Appliea For
59'2367356 l___giédt Apr_r_wlgr_‘.r—_nlf‘
Zp Couniry Zip Couniry 5. Certficaie of Status Desired | Ei‘ges qﬁ?ed;%ional
6. Name and Address of Current Registered Age_nf } - 7. Mame and Address of New Reg!ste!:ed Agent
Name
HIGHTMAN, PHILLIP C. D.V.M, T, )
4605 BRENTWOOD AVENUE Swest Address (P.C. Box Number is Mot Accemab(e}
JACKSONVILLE FL 32206 — T - - = -
City T o FL 1 Zip Code

the cbigations of ragsierad agant.

8. Tha above named entity submits this statement for the purpose of changing its reglstered 2d office or registerad agent, or both, in the State of Florida. | am familiar with, and accer

SIGNATURE
Signature. Ivped or prved name of rogrsiered agen] and e of apohicabie (NOTE Regvslered Aqm Soralore requined whes remglahng) DATD
. FILE NOW'I' FEE IS $150 00 i 9, Eiection Campaign Financing  $5.00 May =
- Alter May 1, 2005 Fee W‘“ Be $550 Oé Trust Fund Contribution. Added to Feas
Make Gheck Payable to F}orida Department of Sfate
KN 7 OFFICERS AND DIRECTORS 1 KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o 3 oette TE Clohege  [Jai™
NAME HIGHTMAN, PHILLIP C. NAME
STRELT ADDAESS 14605 BRENTWOOD AVENUE STREET ADDRESS U ﬂi ﬂq 48'—
Cm-ST-IP (JACKSONVILLE FL tmesr-ze i “?g .-’%g—ﬁ%ﬁ’:ﬂ T 8L
TME ] Deiete TILE - 7] Change L__| Jubditl
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- ZIP
e 3 Dslets e Do [
NAME HAME
STREET ADDRESS STREET ADDRESS
SIY-81- 2P Y -$1-2iF
TITLE 1 Detete TILE 1 Change [ 2w
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2IP
TITE O3 Detete TLE Jchange [J&
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2IP LITY-ST.2IP
TIMLE [ De]e;e TLE [ Change ] Adis
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p Iy .57 28

if changed, or on an attachment

SIGNATURE'

empowered,

ﬁiu/uﬂC' HiedmAN

12. ] hereby CSFNY tha1 ‘he information supplied with this filing does not qualily for the exemptlons comalned in Sectlon 118, Fiorida Statutes. | further cerlify that the informiation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaton or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

with an aﬁdrezz"a%

i/f?/ob 4043570547

SIGNATYWRE AND TYPED OR FRN%HAME OF SIGNIKG GFFICER OR DEHEC’T

Dayiime Phong #



