FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT —. Secretary of State

PSWCNEJHQA ENT #L71968 01-21-2005 90043 014 ***150.00
INTERLACHEN VETERINARY CLINIC, INC.
Principal Place of Business Mailing Address
883 HWY 20 883 HWY 20
INTERLACHEN, FL 32148 INTERLACHEN, Fi. 32148 5 ﬂ 00 4 4 3 7
2. Principal Place of Business 3. Mailing Acdress ||Iﬂlm IIIII Im Iﬁ Hm ﬂﬂ IH HH I]m HW' I w

Suite, Apl. #, atc. Suite, Apl. #, efc. 01062005 (.:hg-P CR2EC34 (10/03)

City & State City & State 4, FE| Number Applied For

59-3008035 Not Applicabie
ap Country e Couniry 5. Certificate of Status Desired O ?:; Zasq:s:d“m”ai
8. Nama and Adkdress of Current Regisiersd Agent 7. Name and Addi of New Registerad Agent
S cmy— ¢ —— - -t . ,Nam__‘ E. em
HOLBROOK, H. LEON _ b I '
2301 INDEPENDENT SQUARE Street Address (P.C. Box Number is Not Acceptable}
ONE INDEPENDENT DR
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The abgve named entity subimits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Skpmture, typed or printed name of registered agent and tite if applicable. (NQOTE: Raglstarec Agern signatent requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2003 Fee will be $350.00 Trust Fund Coniribution. 0 AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oetete put: Ochange [ Acaition
NAME SHELTON, GARY, D.V.M. NAME
STREET ADDRESS | 883 HWY 20 STREET ADDRESS
CiTY-§1-21P INTERLACHEN, FL CTY-ST-21P
TMLE 0 Detete TITLE [ thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-st-2ie
TALE O delete me O change [ Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
Chy-S1-21p - . R . . Cy-51-2ip
TITLE 3 petete TIRRE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-7P CTY-ST-2IP
TMLE [ petee TME [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-20
e ] Detete TLE [ Change [ Adattion
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7P CITY-$T-2P

12. | hereby certify that the information supplied with this fi Fhrg toes pot qualify for the exempjjefistated in Section 119.07, 3)(1) Florida Statutes. | further certily that [he information
indicated on thig report or supplemental report ,'" and accurate and that my signaps ehall have e same legat recl asif made unger oath; that | am an officer or director

of the corporation or the teceiver or trustes 45; odveted to execye-s ipport as rgaditpd b Chapzer 607, Florida Statutes; my name appears in Block 10 or Block 11 if
changed. or on an attac mentvn 55, with all othet jie e Ered.
SIGNATURE: 2 "1"—-(.7 3 (T 23738

Tarytime: Phane &




