2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT FILED

DOCUMENT # P01000023632

1. Entity Name
OCALA EQUINE HOSPITAL, P.A.

Secretary of State

Principal Place of Business Mailing Address
10855 NW HWY 27 10855 NW HWY 27
OCALA, FL 34482 OCALA, FL 34482

A0 00 A

01122007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aesliecrer

65-1083667 Not Applicable

o $8.75 Additonal

5. Cartificate of Status Desirad Fes Required

6. Name and Address of Current Registered Agent

bratrigtivinsi iy DO NOT WRITE
OCALA.FL duss2 IN THIS SPACE

8. Tha above named entity 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 registered agent,

SIGNATURE
Segnature, typad or printad nesme of rogistersd agent and tile K appecable. (NOTE; Regisiarsd AQant $:0nane requirsd when reingtabng) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 may e UN0O0DENG392
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas D 1 ."!;:.;D;'IEI?“B B D?B ___!:! 15 15[} . ﬂﬁ
10. OFFICERS AND DIRECTORS |
TME P
NAME MADISON, JOMN B VMD

STREETADDRESS | 10855 NW HWY 27
CITY-ST-2IP OCALA, FL. 34482

TME v

NAME BERK, JEFFREY T VMD
STREET ADDRESS | 10855 NW HWY 27
CITY-ST-2IP OCALA, FL, 34482

TLE v
NAME BLOOMER, ROBERT J DVM

STREETADORESS | 10855 NW HWY 27
CITY-ST-2P OCALA, FL 34482 DO NOT WRITE

ELMEE gANTRELL. CHARLES K DVM IN TH IS s PAC E

STREET ADDRESS | 10855 NW HWY 27
CITY-ST-2IP OCALA, FL 34482

TIILE v

NAME BLAIR, JR., HARRY A DVM

STREET ADDRESS | 10855 NORTHWEST US HIGHWAY 27
CITY-ST-2IP OCALA, FL 34482

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute 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, hm dregs, with all other like empowered.
SIGNATUREM @ Mvt,mg'; >hy BV ladison, ’%S.;., 1aslor 35238 iLth

ent wih an ad
ntfu}.mmmmm“wm Deytma Phone #
[V 4




