FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J70821 03-30-2004 90005 013 ***150.00
1. Enlity Name
CLAY COUNTY ANIMAL HOSPITAL, INC.
Principal Place of Businass Mailing Address
332 PARKRIDGE AVE 332 PARKRIDGE AVE 4 4 U 22 48 9
ORANGE PARK, FL 320685-7507 US ORANGE PARK, FL 32065-7507 US
S S AR TRACEAR LA
Stite. Apt. #, eic, Suite, Apt. #, atc. 03242004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number . Applied For
59-2801874 ' Nel Applicable
Zip Country Zip Country 5. Centificato of Status Desired [ fg-;fqgf:;“‘ma‘
- - .—-B.-Name and Address of Current Registerod Agent = - - ~ - ——7.-Nama and Addrass of New Registered Agant )
: Name -
NAUMAN, THOMAS W. SHEMA NAUNABN
332 PARKRIDGE AVE . Street Addrass (P.O. Box Number is Not Acceptable) "
ORANGE PARK, FL. 32065 |
83 Sk nse Hreaus
City Zip Code
Yoranes ek FL | %55

8. The above named entity submits this slatement for the purpose of changing its registered cffice or regisiered agent, or both. in the Stale of Florida, | am familiar with, and accept
tha obligations of regiglered agent. .

SIGNATURE Ll U }/}M Mar~ .‘ 3ligloy

Signatare, tyoed o printac name of ragistered agen| and tith if applicabie (NOTE: Requsterad Agent signature raquiced when reinstating} - DATE
. FILE NOWIL FEE IS $150.00 9. Elaction Campaign ﬁnancing o $5.00 May Be
{ After May 1, 2004 Fae will be $550.00 Trust Fund Contribulion. Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE - P ﬂ[}emm TLE ) O change {73 Acdition
NAME NAUMAN, THOMAS W. NAME
STREET ADDRESS | 332 PARKRIDGE AVE STREET ADDRESS
CITY-51- 2P ORANGE PARK, FL. CITY-51-2IP
THLE PNPsST O elete I D cChange [ Addition
HEME SHEILA NALUMAM D) & N itl NAME
STREET ADDRESS |33 S LAtk £19 €& STREET ADDRESS
avsir | DBANGE [k, [~L 3 R06S CITY-5T-ZP
i O peiete e Clchange [ addition
KAE HAME
STREET ADDRESS .  STREET ADDRESS .| ‘ n e T
CITY-57-21P CITY-ST-ZP
e O oesete TME [ change [ Addition
NAME NAME
SIREE T ADDARESS STREET AODRESS
Ty -S1-71P CITY-S1-2P
MLE 3 Deiele e i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy -S1-4p
LE . - ] Datete Ting [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-87-2P

12, | hereby certify that tha information supplied wilh this tiling does not qualify for the exemption stated in Section 119.0753)0). Florigta Statutes. 1 further certity that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an ofiicer or director
of the corporation or the receiver or trustae empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachmenl with an address, with &ll clher like empowered,

SIGNATURE: A}U,UUL W. Naumma— 3 [ag o4 104-272 751

GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFAGER OR DIRECTOR Date Daytwne Phone #




