2004 FOR PROFIT CORPORATZCN FILED

. '¥*  ANNUAL REPORT — . Feb.12,2004 08:00 AM.

DOCNUMENT # KB63433 Secretary Of State
1. Entity Name
SHAIK}IROCK VETERINARIANS, P.A.
Princmat Place of Business Mailing Address ..,
4585 N HWY 19-A _ . 4585 N HWY 19-A
MT DORA, FL 32757 MT DORA, FL 32757
' 01192004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR Ropied For
58-2936301 Mot Applicatle
o 5. Certificate of Status Desired _ O ?i‘gfqgf:;m.“i

6. Name and Address of Current Ragistered Agent

2685 N (e 1o DO NOT WRITE
MT DORA, FL 32757 . IN THIS SPACE

8. The above named entity submuts this statement far the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar wﬁh, ang accept
the obfigations of registered agent.
Y

SIGNATURE . L 3
Signature. 'yped or printed name of registered agent and tife 1l applicable, (NOTE. Registerea Agent signature reaured when ralnstaung) DATE
4
FILE NOWH! FEE LS $150.00 9. Election Campaign Financing _ $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Conirilaution. | |} Added o Fees
19, OFFICEAS AND DWRECTORS | = : : —
TITLE D
HAME SHAMROCK, GREGORY K. UARR4EEE _
ST AODRESS | 4985 N WY 19-A v [ 370480008008 150,90
Cry-sT-2P | MT DORA, FL
TILE b
NAME SHAMROCK, DONNA L. , , .

STREET ADORESS | 4585 N HWY 18-A
CITY-57-2P MT DORA, FL . - .

TTLE
NAME,

vt DO NOT WRITE

| IN THIS SPACE

NAME
STREET AGDRESS
ClFy-S7-219

TITLE

NAME

STREET ADDRESS
TY-5T-2P

TITLE

MAME

STREET ADDRESS
Cry-s7-2IP

12. | hereby certily that the infoimation supphed with this filing does not qualify for the exemption stated in Section 119.07{3){), Flonida Statutes. | further certify thas the information
incicated on [his report or suppiemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath, that I am an officer or director
of the corporation or the recerver or trustee empowered 1o execule this repart as requireg hy Chapter 607, Florida Statutes; and that my name appears in Block (0 cr Block 11 .4
changed, or on an atfachment with an address, with all other like empowered. ,

SIGNATURE: a%@b@m@@ e - A-lg-CH (352) +R3- 2599
Sl RE AND TYPED OF PRINTED NAME OF SENING OFFICER OR DIRECTOR N ' e Caytme Prone 8




