2006 FOR PROFIT CORPORATION AR)
* - _ANNUAL REPORT (AR) o

NL
DOCUMENT # P01000044521 E
1. Entity Name
ANIMAL HOSPITAL OF EAST MANATEE, INC. 06 APR I PH 1145
Principal Place ol Business Mailing Address TSFCRE?&RY OF l If:\f’u:
i 1

5012 SR64 E 5012 SR 64 E A M ’hqﬁ: FLOPID
T T Hmm W Il‘l“‘lu "‘H ||”’ ||“ "“I |’|H |‘||’|n||”||‘ulml I} \m
2, Princrpal Place of Business 3. Mailing Address

Suite, Apt. ¥, ete. Suile, Apt. #, etc. 15t MOCORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

65-1101113 Not Applicable
Zp Couniry Zp Couniry 5. Cernificale of Status Desired a ?g;gfqﬁ?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLERKIS, TERRY

5012 SRE4 E Sireet Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34208

City FL Zip Code

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

SIGNATURE
Signalura, typed or prened name ol rogesiered agent and lilfe # opplicatie (NOTE Regisicred Agert signaiure reguited when reinstating) DATE
mn .
'Af‘! FII‘I;IE P:O;U"] . :EEJJS"$150 00 00 ' 9. Election Campaign Financing $5.00 May Be
; er May 06 Fee Will Be $550. . Tiugt Fund Cortribution. [ Added to Fees
B Make Check Payable to Florlda Depanment 01 State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTCRS IN 11
TILE D [ elee TITLE O Change [ Addition
NEME CLEKIS, TERRY NAME
STREEF ADDRESS | 5012 SR 64 E STREET ADDRESS
_CITY-ST-2IP BRADENTON FL 34208 CITY-ST- 2P
TITLE [ pelele TITLE [T Change [} Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- TP
TIiLE [T Delete e i “_Jr‘ O727TEST .:,,F-'Change ] Addition
HAME MAME - As ) —— L_sr‘ o e T I .-
STREET ADDRESS STREET ADDRESS 04¢28/06--01035--011  #+200.00
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE 1 petete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
IMLE [ oetete TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify 1hat the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or girector
of the corporation or the recefver or trystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11
if changed, or on an attachment with g#n address, with all other like empowered.

SIGNATURE: J\ﬁ/ ‘//L//oc. (‘?‘ﬂdmfm«gp?

SIGNAT | END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ©




