'

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 22, 2007 08:00 A

DOCUMENT # P01000064137
%ﬁ;ﬁ%%@grﬂ ANIMAL CLINIC OF HIGHLANDS COUNTY,

Secretary of State

Mailing Address

11751 TWITTY RD
SEBRING, FL 33876

Principa! Place of Business

11751 TWITTY RD
SEBRING, FL 33876

DO NOT WRITE IN THIS SPACE |

000 A

02102007 Na Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3732063 Not Applicable
5. Cartificata of Status Desired d $8.75 additonal

Fee Required

£. Name and Addreas uf Current Registered Agont

ANDERSON, WENDELL D
11751 TWITTY RD
SEBRING, FL 33876

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agani.

SIGNATURE

Sugnalure, lyped ar prnted name of reQisterad agent snd itle Il apphkcabile.

(NOTE. Aegrsiered Agenl signalure required whedn reinslaling) DATE

FILE NOWIl! FEE 1S $150.00

Aftar May 1, 2007 Fae will be $550.00 Trust Funo Contritution.

9. Elaclion Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME ANDERSON, WENDELL D DVM

STREET ADDRESS | 15 NOTRE DAME STREET
CiTY-ST-2P LAKE PLACID, FL 33852

TLE DTS

NAME ANDERSON, ROSALYNN B
STREET ADDAESS | 15 NOTRE DAME STREET
CITY-ST-2P LAKE PLACID, FL 33852

TITLE Dve

NAME ANDERSON, DAVID
STREET ADDRESS | 101 BAYVIEW DRIVE
Ciry-S1-21p LAKE PLACID, FL. 33852

TITLE

NAME

STREET ADDAESS
CITY-SI-2IP

e

NAME

STREET ADDRESS
chy-51-2p

TILE

NAME

STREET ADDRESS
CITY-§¥-2iP

_ Uoa0a0s44735
03/02/07-80056-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbiy that tha information supplied with this filing doas not qualify for the exemplions contained i1 Chapiar 110, Flonda Statutes. | furthar certily that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A X

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OF DIRECTOR

;z,/ / ?/ O7 BL36553)55

Date Daytrme Pnong 4




