2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am
DOCUMENT # J43606 ecretary of State

1. Entity Name 04-24-2007 90015 010 ***150.00
PASCO VETERINARY MEDICAL CENTER, INC.

Principal Piace of Business Mailing Addross
4575 PET LANE % MARLENE SIEGEL
LUTZ FL 33543 4575 PET LANE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FE| Number 59-2737564 Applied For
Not Applicable
37:)9 6’ kg/ 7 Country Zip Country 5. Certiicate of Status Desired [ gg-ggqgﬂ““"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen?

Name

SIEGEL, MARLENE

4575 PET LANE Stroel Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33549

City FL | Zip Code

8. The abova named en[ny submits this slatoment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of rogls;cred agent

SIGNATURE

Signatura, typed 'or_prmlnd name o ggistercd Agant end Lte r appheablo, {NOTE: Rogistered Agent signature regepireu when raimstanng) DATE

FILE NOW!!N FEE IS $150.00
After May 1, 2007 Feéq Will Be $550.00
Make Check Payable to Figrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. K CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i sTP T O Delele T O chage  [J Addilion
NAMLE SlEGEL, MARLENE NAME

SIREET ADCRESs | 4575 PET LANE SIRELT ADDRESS

CITY - §T-21P LUTZ FL 33549 CITY-51-2IP

TIILE [ pelete TILE [J change (7] Addilion
NAME NAME

STRLET ADDRESS SIRLE ] ADDRE $5

CITY-ST-ZiP Iy sT-2Ip

nmr T notel: mg O chenge T3 Addition
NAME NAME

SIREET ADORESS SIRFET ADDRESS

cITY-S1-21P CHY S1-2IP

Tme [T Dalste MLE O change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CIrY-$1-2p Y- ST-21P

TITLE {7 Delete ILE [ ¢hange ] Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDIESS

clry-ST-2IP CITY-SI- 2P

e [ Desele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST-7IP CITY-ST-2iP

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is trua and accurate and that my signature shall have the same logal effect as if made under oath; that f am an officer or dwec!or
of the corporation or the racejver or trustee empowered to execule thigfreport as requirgd by Chapter 607, Florida Slaluies; and Lhat my name appears in Block 10 or Bleck
il changad, or on an atlachment with an add s, with all other like e owered

SIGNATURE: /// /s Y-/ 7-07

) lnamruab«ﬁn TYPED OR PRINTED NAME OF mmT Dale Daytime Phone




