2005 FOR PROFIT CORPORATION FILED
P ANNUAL REPORT

DOCUMENT # P01000094658

1. Entity Name

Secretary of State
HAMBLETON VETERINARY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

P.0.BOX 5 P.0.BOX 5
REDDICK, FL 32686 REDDICK, FL 32686

— - — (VMG TR MR AR TR ERAMIM

01132005 No Chyg-P CR2E034 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Foios For

59-3751572 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired i Feo Required

-~ R T O R xS WA i AW £ S S

6. Name and Addreu of Cumrent Registered Agent

7675 COUNTY RD. 316 DO NOT WRITE
REDDICK, FL 32686 _ . IN THIS SPACE

8. The above named enfity subhits his statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agont.

SIGNATURE }
Swgnatixe, typed or printed name of registarad agant and thie § appicable. {NOTE: Rogistered Agent signature required when reinatating) , DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may ze
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. 3  AddedtoFees
10, T OFFICERS AND DIRECTORS I
TITLE PST
NAML HAMBLETON, PETER L

STREETADDRESS | 7675 CTY RB. 316
GITY-ST-3P REDDICK, FL 32686

™ T ] LT HE N o
N [/ 13/05-R0053-008 150,00
STRLLT ADCRESS
CITY-S1-2P

kit
WAME

- - | DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS.
GITY.gT-2F

TITLE
NAWE
STREET ADDRESS
LY. §T-2P I

TTLE

NAME
STRECT ADDRESS - -

Gy -§7-2P

12, [ hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental feport 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 o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike owered,

SIGNATURE: <———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phons #

e Yafps™ R-84390




