2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000044521

1. Entity Name

ANIMAL HOSPITAL OF EAST MANATEE, INC.

Principal Place of Business

5012 SR64 £
BRADENTON, FL 34208

Mailing Address

50125R64 E
BRADENTON, FL 34208

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90399 025 ***150.00

20033026

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T B5-1101113 Not Applicable
- 2 Country Zip Country 5. Certificata of Status Desired [ gg'ggl::ﬂﬁmat
§. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
. - R Name
CLEKIS, TER - = e B
5012SR 64 E Street Address (P.0. Bex Number is Not Acceptable)
BRADENTON, FL 34208 -
City FL | Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typed o (rinted neme Of fegisterec agent and

titke i applicable.

{NOTE: Aegistered Agem signature required when reinstating)

DATE

FILE NOWILlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 oelets TLE [ change {1 Additicn
HAME GCLEKIS, TERRY HAME

STREETADDRESS | 50M2 SR B4 E STREET ADDRESS

CITY-5T-2P BRADENTON, FL 34208 CIy-57-0F

L (J Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST-21P

TILE 7 Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P— [~ -~ - - - - -omv-stzp - of — T - - - —-— = -
TMLE [ Delete TITLE [Jchange ] Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-aP CITY-51-2F

e O Detete TME [ Change  E7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1F

TME 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS | STREEF ADORESS

CIY-ST-2P CITY-S7-2P

12. 'héraby c&nify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal report ig#tue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation of the’ recaiver or tn.stee e ered 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 attgthment wih an addregk, with all other like empowered.
<=:/; M Teery Slehkic Jldd_g (7'/()71'5-/![?
ncmmnﬁnﬁm OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - Date Daytwne Phona &

SIGNATURE:

U




