FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # J438b6 ecretary of State

1. Entity Name 04-18-2006 90091 030 ***150.00
PASCO VETERINARY MEDICAL CENTER, INC.

Principal Place of Business Mailing Adoress -
% MARLENE'SIEGEL % MARLENE SIEGEL

g bR VAR ATOR

F’nnmpal P)ace 0’();?“;[ 3. Mailing Address
Suite. Apt. # Wc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Siale 4. FEI Number Applied For
59-2737564 Not Applicable
Zip Country <P Couniry 5. Certificate of Staius Dasired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, MARLENE

4575 PET LANE Steet Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 '

City FL I Zip Code

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

SIGNATURE
Signatee yprrt o proiter! narras ol reistered Agent and ke i apphGitsie (NGTE Remstared Agent sgeaiuré reauired when ensiahng) DATE
i ce
F“"E Now!! FEE 1S $150.00. .- - O 9. Elgction Campaign Financing $5.00 May Be
- After'May 1, 2006 Fee Wil Be' $550.00 -~ - -
Trust Fund Contribution. [ Added to Fees
_Make Check Rayable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

ILE STP O elete TIFE [J Change (7 Addilion
HAME SIEGEL, MARLENE HAME

STREET ADDACSS | 4576 PET LANE STRELT ADDRESS

CIY-ST-2IP LUTZ FL 33549 CITy-S1-2Ip

I 3 Deiete TiLE I Change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 ‘ CIY-ST-2IP

T .- 1 Delete 1L e - Octange ] Addition
HAMI, NAME

STREET ADDRESS STREET ADDRESS

cIry-si-2p cIvY-S1-2IP

TITLE O elete TITLE ] Change [ Addition
NAME KAME

STRECT ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-7P ‘

TLE O pelete TITLE ] cChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST- 7P

INLE O Delete e [ Change [ Additien
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filling does not qualify for the exemptions contained in Section 119, Fiorida Siatutes. 1 further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execple his reporl equired by Chapter 807, Florida Statutes; and that my name appedrs;?);m or Block 11

if changed. or on an atiackepent with an gegdress, with all othe
o LHoe  T732937

G OFFICER o‘H’mnEmon Daytimo Phona 4

SIGNATURE:




