FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L76262 Secretary of State
1. Entity Name 02-26-2007 90060 021 ***150.00
CORDOVA ANIMAL MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address
1831 E BLOUNT ST PO BOX 2370
PENSACOLA, FL 32503 US PENSACOLA, FL 32513-2370
S KM EXSARTERER R ARCROACID
Suite, Apt. #, etc. Suite, Apt. #, elc.
02092007 Chg-P CR2E034 (12/06
/£31 E, Blownt St ° neres
City & State City & State . 4. FEI Number Applied For
Feusa w2ty 59-3012087 Not Applicable
Zip Couniry 323 5 U \j Cou&rys 4 5. Certificate of Status Desired O Ee%‘;glﬁf:‘;”ma’
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registeraed Agent

Name

MORGAN, MICHAEL K.

1831 E BLOUNT ST Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

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

SIGNATURE
Signature. typed o« prnied name of regisiered agen! and lilke 1 applcatie (NOTE Regisiured Agent signalure required when remslalmng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5_0[) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PV O Desete THLE [ Change  {7] Addition
NAME MORGAN, MICHAEL ¥, NAME
STREET ADDRESS | 1831 E BLOUNT ST STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32503 ey -s1-zip
TILE ST [ Detete TITLE {Jchange [ Addition
NAME MORGAN, BARRETT P NAME
STREET ADDRESS | 1631 E BLOUNT ST STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32503 CITY-ST-ZIP
THHLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7% CITY- ST- 7P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST- 2
TMLE 3 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-7IP
TITLE 1 pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this hlrné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; tha! | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

: P<
SIGNATURE: L@W M«D /Poirett P Marmf’\ Su/ Jrea 2fafoF T35 9727

IGNATURE AND TYPED OR PRINTED NAME OF smﬂc OFFICER OF DIRECTOR Daytiive Phose #




