FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

AL REPORT
ANNS Secretary of State

DOCUMENT #L71968
1. Entity Name 01-19-2006 90079 008 ***150.00
INTERLACHEN VETERINARY CLINIC, INC.
Principal Place of Business Maiiing Address
883 HaY 20 ' 883 HWY 20
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
0GR 0B IR CREAD Tk D
2. Principal Place of Business 3. Mailing Address ) ‘ \‘ i Bl nﬂ’“llllﬂ
5900 Church RAL. |
Sulte, Apt. #, etc. Suite. Apt. #. etc. 01052008 Chg-P CR2E034 (11/08)
City & State City & State — 4. FEI Number Applied For
< o g s L 59-3009035 Not Applicable
Zp Country zg 20373 C‘;";‘} A . Certificate of Status Desired [ ,?2 ;fq Addional
8. Name and Address of Current Reg d Agert _ 7. Nzme and Addrass of New Ragisterad Agent

Name
HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligationa of registered agem.

SKENATURE
Sipnetrs. typed or prnd nevme of ape & e F (MOTE: Agent e G exd why DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution, i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete L O change [ AddHlon
NAME SHELTON, GARY, D.V.M. NAME
STREET ADORESS | 883 HWY 20 STREET ADDRESS
CaTY-51-2P INTERLACHEN, FL CIvY-§1-2P
TME O cetete TRE O crange [ Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 3 Detets TLE Clcenge [ Adahion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
mE ' £ Detete TE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY.ST-2P CIY-ST-2P
TLE 3 Detete TLE DOcrange  [J Acdiion
NAME MAME
STREET ADDRESS STREET ADORESS
CeTY-ST-2P CiTy-sT.ap
Lt [ Deteto TIE CJcharge [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P IXTY-ST-ZIP
12. | heveby certily that the information su| g does not qualify !he exemptiong contained in Chapter 119, Florida Statutes. | further certify that the informa!ion
Lonfama tad on ﬂloanle polLja-ifue niqnauue shall have the same legal effect as if made under oath; that | am an officer or director
corporation or

aMTU ired by Chapter 607, Florlda Statites; and that my name appears in Block 10 o Block 11 {f

FoR&Tz-3535
B 7/)/&/7///%«4 /- 12~ Zoog,

Daytxre Phone #




