2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT , | Feb 11, 2008 08:00 AN

DOCUMENT # P00000063144

1. Entity Name

SUNCOAST VETERINARY ASSOCIATES, INC.

Prncipal Place of Business Mailing Addrass
B578 PARK BLVD B578 PARK BLVD
LARGO, FL 33777 LARGO, FL. 33777

LR

01222008 No Chg-P CR2EQ34 (11/0%5)

DO NOT WRITE IN THIS SPACE =i oot

59-3655788 Not Applicabls

, . $8.75 aaditional
5. Ceriilicata of Status Desired | Fes Required

6. Nams and Address of Current Rogistered Agent

RTe PORK DD "~ DO NOT WRITE
HARGO. FL ST IN THIS SPACE

8. The above named entity submits this stalement for 1he purposa of changing its registered office or registered agent, or boih, in the State of Fiorida, ) am familiar with, and accept
the obhgations of registered agant,

SIGNATURE
Sigralure, typsd or printed nama of (sgislacsd agent and liie | sopicabie {NOTE Regutarad AQant signaturs requeed whan ransiabng) e wDﬁTE
TR
. - 1218/ 0R00RE 20T Hen .
FILE NOWI" FEE IS 5150.00 9. Election Campalg.;n Fllnancrng $5.00 may Be fact 24l D W ER L
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. I Added to Fees - .
10. OFFICERS AND DIRECTORS I
TITLE PTD
NAME RUMORE, MICHAEL J

STREET ADCAESS | 8578 PARK BLVD -
¢ITY-S1- 2P SEMINOLE, FL 33777

s 8

NAME RUMORE, MICHAEL J
STREET ADDRESS | BS78 PARK BLVD
CITY-ST-21P LARGO, FL 33777

TILE
NAME

i - DO NOT WRITE

e IN THIS SPACE

STREET APDRESS
CITY-ST- 2P

TNe

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE
NAME
STREET ADDRESS
CiTY.ST.20P [ e

;
1

12. | hereby cerlify thai the information supplied with this fiing does not quality for 1he exemptions conlained in Chaptar 119, Flarida Stalutes, | further certity that the inlormation
indrcated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal f am an officer or diractor
o the corporation or the receiver or trustes ampowore g xecute this report as required by Chapter 807, Florida Statutes; and tha! my name appaars in Block 10 or Block 11 i

changed, or an an aitachmenl with an a , wil « powared,
SIGNATURE: _x2 A 11 (add SRunre 2HS(0E 727 A3

COF SIGNING CFFICER OR DIRECTOR Date Daybme Phona #

Secretary of State




