2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L38087 Mar 31,2006 08:00 AM

1. Satty Name Secretary of State
EASTSIDE ANIMAL CLINIC, INC.

Principal Place ol Business Maiting Address
4493 TAMINMI TRAIL EAST 4493 TAMIAMI TRAIL EAST
NAPLES, FL 34M1Z NAPLES, FL 34112

AU RE N

01 182006 Ng Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE « oo {Appied Fr
59-2998254 ﬁﬁENol Apphret's

O BB.75 Acditiona
Fee unirgﬁ

S. Certficate of Siatus Desired

§. Name and Addross of Current Regisierad Agent
JOHNSON, D, KEITH
5104 POST OAK LANE Do NOT WR‘TE
MNAPLES, FL 34105 lN THIS SPACE

8. lhe shove named erlity submits this siatement for the purpose of changing its registered office or regrstered agent, or both, In tha Stata of Flonda. 1 am lamiar with, and acoept
the cbligations of registerad agent.

SIGNATURE
Sigraiu/e, yPe0 OF pheled e of regisiaien agerd Bra Ute «f appkaable {NOTE: Ragistarad Agent gnatura reqyired when ramstating) . DATE
FILE NOWIY FEE 1S $150.00 9. Election Campaign Financing $5_ﬂ0 May Bp
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRLCTORS }
T PR
HAME JOHNSON, D. KEITH
STREET AGURLSS | 5104 POST DAK LANE
wiv-si-7p | NAPLES, FL 34105 - URGR00486 740
:;::E 04./13/06-80043-013 150.00
STRCET ADDRESS
CITY-§3-IP
e |
HAME

s DO NOT WRITE
. IN THIS SPACE

HILE

HARE

STR{LY AODRESS
CITY-s0- i

TTLE

NAME

SIMEET ADDRESS
LiTy-§1-2F

12. | heraby cerlfy that the information supphed with his fitn .? does oot qualdy far the exermplions cantamed m Shapter 119, Florida Statutes. | fther canify thal the anlarmauon
indicaled on this reporl or supplemental regort ig true and accurate and that my signaiure shall have the same legal ellect as if made under cath, thal { am an officer or directer
of the cacporatesn ar the g ar ac rustegfen tad to execule this reporl &s required by Chapler 607, Fiorida Statutes; and that my name sppears in Sjock 10 or Black 11

changed, ar on an atachpfieni with #n thigr! powered. ‘.
'
SIGNATURE: 4 / QY Mar g 2357796

T AT &Y TR P RPN 4 M Y E RN L e D PN e P .




