2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # J22839 Secretary of State

1. Entity Name

E’MORGAN ANIMAL HOSPITAL, P.A.
}

I

Principal Place of Buginess Mailing Address

409 SKINGS AVE. 409 S.KINGS AVE,

BRANDON, FL 33511 BRANDON, FL 33511

B s ITERHRT TR AWM TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State ‘ ) 4. FEI Number Applied For

59-2715268 Not Appiicable

Zip Gountry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CURRY, CLIFTON C JR
750 W LUMSDEN Street Acdress (P.C. Box Number is Not Acceptabie)

BRANDON, FL 33511

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, Typed o prinied name ol tegistered agant and Ll if applicable. (NOTE: Regisiered Agent signature reguired when remnsiatiog) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. d Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DR [ Delete TLE [ change [ Addition
NAME MORGAN, CAROLYN NAME
STREET ADDRESS | 409 S.KINGS AVE. STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 cy-ST-2IP . ; cms ame an
TITLE [ pokete TILE REOE IS Bhatyr - T TAddition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S7-2IP
TITLE O pelere TITLE [Jcnange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TIMLE 3 Delere TITLE [ Change  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP ) CITY-§7-21P
TITLE [ Delste TINLE [] Ghange [T Adcition ;
NAME NAME . |
STREET ADDRESS STREET ADDRESS :
CITY-§T-21P CIY-ST-2P ‘

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information ‘
indicated on this report or supplemental report is true ant?accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: ﬁ@,& (VY R Lejl-08  (ex3)-63(-p<Be

\__SIGNATURE ANIU’YPED OR PRINTED uﬂ(s oF EIG NG CFFICER OR DIRECTOR Date Daylima Prone 4

Ao el 7 s Qs e ‘



