2005 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L76262

1A Entity Name

CORDOVA ANIMAL MEDICAL CENTER, P.A. .

ecretary of State

04-25-2005 90229 030 ***150.00

Principal Piace of Business

2433 E LANGLEY AVE
_ PENSACOLA FL 32504

Maiting Address

PO BOX 2370
PENSACOLA Fi. 32513-2370

120043571

——

11—

2. Principal Place of Business 3. Mailing Address Im I IMI“III l”mm [fl“ I |” |‘|’|| I
/£3] E Blowunt St
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’04)
& State City & State 4. FEI Number Applied For
ﬁ M F 59-3012087 Not Applicabla
Zg I 3 COUHWAP _’Zp Country 5. Certilicate of Status Desired | gese.g?q l‘:\i:j:ci‘”“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, MICHAEL K ~/ithee K, Horqgan =
A ’ Street Addregs (P.C. Box Numper is Not Accegtable)
2433 E LANGLEY AVE JP 3} Joi il
PENSACOLA FL 32504
" Bugaits FL [ 55203

the abligatio f registered agent.

)_{In Em

SIGNATURE~

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ped o printad namool reksl’/od am and utle ff applicable.

(NOTE. Registarad Agant signaturs requred when rainstaling)

CATE
9. Election Campaign Financing ~ $5.00 May Be
.. Trust Fund Contribution. []  Added to Fees

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PV ] Detete TIILE .Z( Michaed K. AMovrgan E:Change [ Addition
NAME MORGAN, MICHAEL K. NAME PV j
STREET ADDRESS | 2433-EANGEEY-AVE—— STREETAODRESS | /¥ 3 ) E B/ oient arc
CiTy-sT-ZIP BENSAGOEAFL CITY-ST- 2P ,,59: : ¢ 4 '_;_-/ 33;&@
TILE ST ' {3 Detets Tt s BR:change [ Addition
o MORGAN, BARRETT P NAME Barrcft P j
STREET ADDRESS | 24aa-B-L-ANGLEY-AYE— STREET ADDRESS 3) &= B i DM 41
CHY-ST-ZP | PEMSAGOEAFL CIFY-ST- 7P 2atdgetta , 1 HIS 03 )
TITLE O Delete TILE [ change [ Addilion
NAME NAME
. STREET ADDRESS STREET ADDRESS e . e
Temvstar T T 7T T - . orv-stae |
TILE ] palets TITLE [ change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-ZIF
MILE 3 Delete TITLE O change [ Addition
NAME i . HAME L -
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-STETET -
THLE O petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST- 2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 //5 /ab £58 33 -H/71LP

AGNATURE AND TYPED OR FRINTED NAME OF SIGMNQOFFICER OHR BIRECTOR

Deytrne Phone #




