2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L76262 Feb 11,2004 08:00 AM

CORDOVA ANIMAL MEDICAL CENTER, P.A. Secretary Of State

Princtpal Place of Business . Mailing Addreés ) ) - - S

2433 E LANGLEY AVE 2433 E LANGLEY AVE

PENSACOLA FL 32504 PENSACOLA FL 32504

r T EC AR O R DA
Suite, Apt #, etc. Suite, Apt #, elc, MOQORE CR2E034 (11/03)
City & Stale City & State ' 4. FEI Number Applied For

58-3012087 Not Applicable

Zip Cauntry ap Country 5. Certificate of Status Desired O ?g'gesqgfgéﬁmm

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ygg%&#&%@%vé Sireet Address (P.O. Box Number 15 Not Accaptable)
PENSACOLA FL 32504

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the quligatians of registered agent.

SIGNATURE . . S —— E— T— —
Signature, typad of prcted name of registarad agem and tile d appleacte. (NOTE. Rogsteraa Agent signature required when ranstatng) DATE
FILE NOW!I FEE IS $15080 ‘ . .
. HY iy P T IRV - 9. Election Ca Fi §
| aferMay 1,200 Foe il e Sssin el ST e o 3500 ey e
- Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PV [ Gelste me [ Change ] Addition
NAME MORGAN, MICHAEL K. NAME | Jﬂi}ﬂﬂﬂﬂ#ﬁ&ﬁi
STREET ADDRESS (2433 ELANGLEY AVE STREET ADDRESS 2/ i":" SD4-2001 T-015
CITY-ST-2P PENSACOLA F]_ CITY-51-71P e [ D H Gi f Jl:’ 150- DB
me ST [ pelste J mme [J Chasge  [J Addition
NAME MORGAN, BARRETT P NAME
STREETADDRESS 12433 E LANGLEY AVE STREET ADDRESS
ITY-ST-2P PENSACOLA FL CITY-ST-2P
TTLE 7 Delete THLE [ Change L Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-7P oITY-§T-2P
e T Dalete TME 7 Crange T Addibon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CIFY-5T-2IP
e C Dlpeee  § me [Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
THE S Ooeee e [l Ghangz L] Adgitan
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CiTY-5T-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filiné; doas not qualify for the exermnption stated in Saction 1 19.0?$3Ki}, Flarida Statutes. 1 further certify fat the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal sHect as if made under cath; that | am an efficer or director
ot the corporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addresg;with ali other ke empoyered

SIGNATURE: /Buneff F //fa?qm 2[5/ F50y71-2222
- " Toale —

| SH¥:NATURE AND TYPED OR PRINTED NAYIE OF SIGNHG OFFICER OR DIRECTOR

Dayirne Prone



