2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005399 ‘ Feb 28, 2007 08:00 AM |
1. Entity Namo
TOMOKA PINES VETERINARY HOSPITAL, INC. Secretary of State
Principal Place of Business Mailing Address
750 SOUTH NOvVA ROAD 750 SOUTH NOVA ROAD
LM
2. Principal Placo of Businoss - No P.O Box # 3. Malling Addrass
Suito, Apl. #, ote. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stala 4. FE| Numbar Applied For
59-3625895 Nat Applicablo
Zip Country Zp Counlry 5. Ceriilicale of Slalus Dosired ] ?&g.gfqlﬁ?:d“mna'
6, Nama and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
C. GUY BOND, ESQUIRE :
2010 SOUTH THIRD STREET Street Adaress (P.O Box Numbar is Not Accoplable)
JACKSONVILLE BEACH FL 32250
City FL Zip Codao

8. The atove named onlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accopl
the ohligations of registored agent.

SIGNATURE

Sgnature. fyned or prnigd nema of regsiersd sgent and nre 1 apphoable {NOIT: Rggestered Agenl Signatume requred wnen renstahng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributon.  [C] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIe, 3 O pelele 1 2 Ghange [ Aadikon
N LONG, KENNETH K DR. AT

sIFE ADRNFSs | 750 S NOVA RD STRIET ADDRE 55 UDUUUDB 50917

Givesian | ORMOND BEACH FL 32174 CIY-ST- 2P 03/ 08/07-50032-000 150, 00

mi 8T [ Delele . Clchange [ Acdition
NAMS. LONG, SUSAN L DR. NAMI

sTRET Apontss | 750 S NOVA RD STRICT ADDRE SS

CITY-$1- 70 ORMOND BEACH FL 32174 CIFY-S81-ZIP

it [ pelate i [ Change  [] Addition
NAML NAMI

SIRILT ADIRF 55 SIRICT ADDRE S5

CITY-81- 21 CATY-51- 2

Il 1 petete i [ change ] Addilion
NAME NAMI

SIRIT ABDRESS SIRLCTADDRY 55

CIY-81- 71 CIY-51-21p

I [ petete I O crange (7] Adgilion
NAM NAM.

SIREE | ADDRESS SIREFT ADDYY 55

CY-51- 7 ) CIY-S1- 7IP

NILE O pelete IITLE [ Change [ Addilion
NAMI NALY.

SIREE] ADDRESS SIREFT ADDYE S8

GIIY-§T-2iP CIr- sl-2p

12. | horeby corlily that the informalion supplied with this liling does nol qualify for the exemplions contained in Soction 119, Florida Statutes. | {urthor certify that the information
indicated on this report or supplemenial report is Irue and accurale and that my signalure shall have Ihe same legal oflecl as if mado under cath; that | am an officor or director
of tha corporalion or tho receiver of truslee empowered to exocute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an attachmant with an address, withall othor like empowered.
SIGNATURE: / /7 /) ~~ LKl : .éom =/ 3.3/0 7

" SIGNATURE AN| wel?bwmwfen NAME OF BIGNING OFFICER OR DIRECTOR Data | Daytime Prona &




