"

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # J18328 R

1. Entity Name

COUNTRYSIDE ANIMAL CLINIC, INC.

Principal Place of Business Mailling Address
3628 N LECANTO HwY POST OFFIGE BOX 640699
BEVERLY HILLS, FL 34485 US BEVERLY HILLS, FL 34464-0699 US

ATV

04052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropie T

58-2693580 Not Applicable
5. Centificata of Status Desired (| Eg.;z L':dmf‘:m'

8, Namo and Address of Currant Registered Agent

D L — DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing Its registered office or reglstered agen?, or both, in the State of Flotida, | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatire, fyed or ponted name of regitered agen and e+ appheatis. (NOTE: Ragtisrad Agent signatura requred whan rensts ng) DATE
FlLE NOWN! FEE 18 s15°-°° 9. Election Campalgn Financing 55-00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE PD
NAME DUNN, RICHARD E.

STREET ADORESS | 1296 N. CASTLELAND TERR
CITY-51-7P LECANTO, FL 34461

Tme VSD
NAME DUNN, DIANA B. HOONG0T01226

STREET ADDRESS | 1206 N. CASTLELAND TERR D4/2007-00054-004 150,00
orv-st-2e | LECANTO, FL 34461

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-8T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

CITY-ST-2IP

RAME
STREET ADDRESS

12. | hereby caertlly that tha information supplied with this filing does not qualify tor the exemptions contained In Chapter 118, Florida Statutes, | further certify that the information
Indiceated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as If made under oath; that | am an officas or director
of the corporation or tha recelver o trustes empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an atlachment with an agtiress, wiih all @ther like empowerad.
nlo>  352-ree-20

SIGNATU RE: TURE AND TYPED oupn‘mTED NAME OF SIONING OFFICER OR DIRECTOR Dale Oaytimo Phors #

|




