ANNUAL REPORT

DOCUMENT # P00000013338

1. Enfity Name

SAN JUAN ANIMAL HOSPITAL, INC.

FILED
Mar 21, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4519 SAN JUAN AVENUE 4519 SAN JUAN AVENUE
JACKSONVILLE, FL 32210-2094 JACKSONVILLE, FL 32210-2094

R A

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

oo
s

) 59-3627830 Not Applicable
: I ; . $B.75 Adaltional
‘ i & Cericate of Status Desied (1 2% Required

6. Name and Addrass of Cutrent Regigtersd Agemt

BENNETT, GREGORY ;

2879 GRANDE OAKS WAY e DO NOT WRITE | .

GREEN COVE SPRINGS, FiL 32043 ;
C IN THIS SPACE

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

SIGNATURE
Sugratuse, WDed of DAMED Name of registered agent anc Iile if apphcable. (NOTE: Registered Agent fignature required whan ranstabng} l !Q M inﬁﬁ}?ﬂd —!!'l ]
‘ o 03/ 2370 7-80085-012 150, 0
FILE NOWINl FEE I5 $150.00 9. Election Campaigr Financing $5.00 May Bo 3 v Ji L N

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS _] : : )
WIE b o ;
NAME BENNETT, GREGORY : . 4 T -
STREET ADDRESS | 4519 SAN JUAN AVENUE T IR B Ty ;
CiTy-ST-2iP JACKSONVILLE, FL 322102094 o :
TNE .
NAME [
STREET ADDRESS L L
oITy -1 7 b ;
THLE .
NAME o {

s e . DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-21P . ) e 1

RAME ' o ' : ' ‘
STREET ADDAESS
CY-sT. 20

e . e ' e e e
AME W e T e s S ’ - ‘
STREET ADDRESS B

ITY-5T-21P

2, | hereby certify that the information supphied with this §iing does nol qualily tor the exemptions contaiped in Chapter 119, Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cathy; that | am an officer of drector
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807. Florida Statutes; and that my name apgears n Black 10 or Block 11
changed. or on an attachment with an address, with all ather tike empowered. ? oy

SIGNATURE: L. BemeAd  3-1507 39670

% RE AND TYPED/DR PRINTED NAME OF SIGNING OFFICER Cato Dayume Phana §




