FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P00000013338 Secretary of State

1. Entity Name (03-08-2006 90183 019 ***150.00

SAN JUAN ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address pU -

4519 SAN JUAN AVENUE 4519 SAN JUAN AVENUE

JACKSONVILLE, FL 32210-2094 JACKSONVILLE, FL 32210-2094
02272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Appiied For
59-3627830 ot Applicable

5. Certificata of Status Desired O ?:;gesq l':;f;m"“a'

6. Nameo and Address of Current Reglstered Agent

5575 GRANDE OAKS WAY DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registered pgent and five if eppicatie. {NOTE: Aagrstarad Agent signalura required when neinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing 35-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BENNETT, GREGORY

STREET ADDRESS | 4519 SAN JUAN AVENUE
CIY-ST-2P JACKSONVILLE, FL 322102094

TiTLE

NAME

STREET ADDRESS
CIrY-ST-ZiP

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-57-2IP

TITLE
NAME
STREET ADDRESS

CITY-51-2%

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on lh_is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta 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 attachment with an address, with all other like empowered.

SIGNATURE: % A M~ Lreapra L Boneest W 3-4-00 Go 387745

.
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R QIRE Daytme Phone #




