2003 FOR PROFIT CORPORATION

DOCUMENT #m99787

1. Entity Name

FERNANDINA BEACH ANIMAL CLINIC,

INC.

Principal Place of Business
1868 5. 14TH 5T,

Mailing Adcress
1868 S. 14TH 5T,

FILED

2003 90149 021 ***550.00

FERNANDINA BEACH, FL 32034 U5 FERNANDINA BEACH, FL 32034 us
Suile, Apl. &, elc. Sulte, Apl. &, elc. [ GHECK HERE \F MAKING GHANGES
City & Stale City & State 4, FE| Nurnber Apptied For
' 59-2908285 Nol Applicable
Zp Country Zip Country 5. Corlficate of Status Dested ~ [1] 99+ 72 Additiona)
Fee Required
6. Name and Addreas of Current Registersd Agent 7. Name and Address of Now Registered Agent
- - [ R . —_— — - - Narme - . m 4 a e S =
O'BRIEN, JAMES M., D.V.M.
1868 8. 14TH STREET Street Address (P.O. Box Number i3 Nol Acceplable)
FERNANDINA BEACH, FL 32034
City F L Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above namec enlity submils this Slalemant for the purpose of changing Its registered office or regislered agent, or both, in the Siale of Florida. | am 1amiliar wilh, and acoepl

Siynatum, (ydu & priléd name of msia g 2an and ik # 2 cabe.

{NOTE: Raysiiad Agani S ighalun Kyuirad whan minslaling)

OATE

8. Election Gampalgn Financing $5.00 MayBe
. Tsust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS |, . 11, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
T | PsT - , S = DOoeke- - -fwme | oo R “[Ochange [ Adsition
NAME O'BRIEN, JAMES M, NAME .
sTREET AppsEss | 1844 HIGHLAND DR. SIREET ADDRESS
Civ-51-29 FERNANDINA BCH, FL LV-51-2IP
Tile ST [ Detete e ] Ctange ] Addition
HAME BARCHARD, CURT A. RANE
SIRERADDIESS | 16566 CANOPY DR STAEFT ADLAESS
-5 9 FERNANDINA BEACH, FL cy-st-2ip
nTLE 2 O pelete TLE O Change [ Addition
HAME NAME ’
- STREET ADDRESS - - e — L ——— — —— gy ~ H- streeT ADDRESS - - 4 T T e e e
CITY.51-2P A CiY-ST-2IP
UILE [ Delere e [1Change [T} Additon
NAME NANE
STREE ADDRESS STREET ADDRESS
Ciy-51-1% coy-s1-2IP
e O Desete Mme [Octenge [ Audition
KAME : e
SIREEY ADDRESS | - A SIREE T ADDRESS
civ.s1-2p R T civ-81-2P -
e L TS meE Ao e Sz e[ Ghanger [ Addition
MAME . - St NANE
STRET ADDRESS | . ¢ o t o STAEEN ADDRESS DR e '
cov.s1-zp . ‘ : ' Cy.s1-21p \ "
12. | hereby certity that the infopfiytion suppiied with this filing does not qualily for the exemption sialed in Section 139.07(3XI), Florida Statutes. | further ceriify that the information

Indicated on this reporn orAupplemental repon Is true and accurale and that my signature shall have the same legat effec as if mate under oath: ihal | am an officer of director

of the corperation of he feceijer or trusiee empowered 10 execute this report as required by Chapter 607, Fiodda Stalutes: and that my name appears in Block 10 or Block 111

chanpged, or on an altla¢hment with an address. with all other like em d.

- G- 2-&3
SIGNATURE: (Y 27 &
;mﬁruns AND TTPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR Daia Qaytin Phone #
L -

Jun 16, 2003 8:00 am
Secretary of State

06-16-

CRZEG34 (10/02)



