2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 14,2007 08:00 A
¢

DOCUMENT # P00000114406

1. Enlity Name
KELLY'S ANIMAL HOSPITAL OF ST. LUCIE WEST, INC.

Principal Place of Business Matling Address
150 NW CENTRAL PARK BLVD. 150 NW CENTRAL PARK BLVD.
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

AR I

03202007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e N Appid P

65-1064394 Not Applicabie
5. Certificate of Status Desired  {JJ ?g;fq m*"’“ﬂ'

6. Namea and Address of Curment Registered Agent

50 W CENTRAL PARK PLAZA DO NOT WRITE
PORT SAINT LUCIE, FL 34586 IN TH'S SPACE

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

SIGNATURE

Sigratum, typad or printad name of registened apent and e f 2pplcabie. {NOTE: Ragesitrad AQent tagritture requirsd when rsinsiatng) DATE
i . . 0000 TE4 162
9. Election Campaign Financing $5.00 mayBe o e R e e
Aﬂer %f,ﬁ?;"&;f:,'ﬁlﬁ‘fg .:5950.00 Trust Fund Contribution. O  AddedtoFees 04300 U?-—!:EU 047004 SSH " Gl}
10. OFFICERS AND DIRECTORS |
g DR
NAME KELLY, PATRICK

STREET ADDRESS | 150 NW CENTRAL PARK BLVD.
CHY-ST-2P PORT ST. LUCIE, Fi. 34986

TME MRS

NAME KELLY, CAROLYNN

STREET ADDRESS | 150 NW CENTRAL PARK BLVD.
CITY-51-217 PCORT ST. LUCIE, FL 34988

TNE
NAME

o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
Cuy-S1-ar

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under ath; that | am an officer or directer
of the corparation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. 77 2

SIGNATURE: dm&(ﬁ)ﬁ%ﬁfpimm Larrick Hecy DVm S-0-07 336 B/

Date: Daytima Phone #




