_,=.2b08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G83325 p—

1. Entily Name

P.C. HIGHTMAN D.V.M., P.A.

Jan 28, 2008 08:00 A!
Secretary of State

Principal Place of Businegss

% PHILLIP C. HIGHTMAN D.V.M.
4605 BRENTWOOD AVENUE
JACKSONVILLE FL 32206

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

4605 BRENTWOQOD AVENUE

2. Procipat Place ¢of Businets - No P.C Box # 3. Maing Addrass
Suite, Apt. #, gl Suile, Ap #, pic. 151 MODRE CR2ED34 (10/07)
Caty & State City & Slale 4. FEI Number Applied For
59-2367356 Not Apghcable
2 Caunz Z Country it
P Ly ‘ oty 5. Certficate of Statue Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
I Namg

HIGHTMAN, PHILLIP C. D.V.M.
4605 BRENTWOQD AVENUE
JACKSONVILLE FL 322086

Sireet Address (P O Box Number s Not Ascertablg)

City FL Zia Code

the coligalions, M TeuiH, red

SIGMATURE

SiNG s registared office or regisierad agent, or sotr, it the Saie of Flonda. 1 am famibar with, and accept

»
Ll bped P!Fﬂha‘i*!cl e " Eed :!.;w%-r.' t1e Jarpheazio,

\/a4/0%

HOTE FESHICI8s AZON I 2oLl ftparsd weihrt fenirhile g1

After May 1, 2008 Fee Will Be' §550.00.

: FILE NOW ! FEE IS $150.00 . - ° es;_" ;

:Make Check Payable to Florlda Department ol State

9. Biecion Campaign Financing  $5.00 mMay Be
Trust Furd Conwibution ] Added to Fees

10, QOFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

ILF DP O poete Tt [ Chage ] Aaditinn
NAME HIGHTMAN, PHILLIP C. NAME

STRZET ADDHESS | 4805 BRENTWOOD AVENUE STAEE™ ADOAESE UDOnanEa1 254

omv-s7e | JACKSONVILLE FL cay-st.ap U2/01/05-80011-001 150,00

T [ oeiete TITEE [ Change [ Aadition
NAME HAME

STREFT ADDRESS STAEFT ADORESS

CHTY- ST-71F CITy-S7-29

L [ Deiete HILE [J Change (] Audition
PHE HaME

STREET ADDRESS STAEET ADIRESS

oIy ST. 2P LITY-5T- 2P

1L [ pelete TITLE O Chiange  [2] haditon
HAME MAME

SIRELT ADDRLSS STREET ADDRLSS

Ie-gr- g CIFY-31-21P

TITLE O oeiee TILE [ Change [ Acdition
HAME HAML

STRZEY ADLRESS STREET ADIRLSS

oY -S1-2P GITY- ST- 29

TILE [ Deiele TLE Ocrangs [ Acdiion
NAME REHIE

STRZET ADDRESS STREET ADDALSS

GHY-ST-21P Ty ST 2P

12. I hereby certity that the information suopbied wath this filing doas net qualdy for the exemptions contained in Section 119, Flerida Statutes | furtner certty that the information
incicatad on this report ar supplerrental report is true and aceurate and that my signature shall have the same legal eftect as if made under oaih: that | am an etficer or direclor
of the corporation or the receiver of rustee empowerad 1D axecute this

i changad, or on an attachm cn: il

smnmuns@

1 an address, with all nllwi; Iiky e

ag raquired by Chapter 607, Flerida Statutes: and that iy namra appears in Block 10 or Block 11

Foy - 35Y -7

SIGNATUAE AND TYEFDBR PmN'rEn NAME :yéﬁ;ums OFFICER OR DIRECTOR L 1yt e Fhoen w




