2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 08:00 AM

DOCUMENT # P01000103804

1. Entity Name .
ALL CARE ANIMAL HOSPITAL, P.A.

Secretary of State

Mailing Address

POST OFFICE BOX 59
MINREOLA, FL 34755

Principal Flace of Businass

504 SOUTH HIGHWAY 27
MINNEQLA, FL 34755

DO NOT WRITE IN THIS SPACE

6. Nams ang Address of Current Registerad Agent

ZAGROCK!, DWAIN E
£04 SOUTH HIGHWAY 27
MINNEGLA, FL 34755

g e

E AR R

03032008 - NoChgP CH2ED34 (11/05)
{ 4, FE} Number Applied Far
! 59-3756087 Nat Applicatile
; i $8.75 Addhional
! &. Cenlificale of Staius Deslred 0 Fes Requirad

| DO NOT WRITE
| INTHIS SPACE

8. Tha ahove named entily submits 1his statement for the purpose of changing its regisisrad office of régisterad agent, or holty, i the State of Flodda. 1 am lamillar with, and accept

tha akligations of registared agent.

BIGNATURE.

i

Signature, tyoad o printed name of ragistared agen and g 1 applicabis.

{NOTE: 7

Kt sigy

Areg whisn [eirsiamg)

FILE NOWII! FEE 13 $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
TFrust Funo Contribubon,

$5.00 Moy Be
Added fo Feds !

14, QFFICERS AND DIRECTORS

f

TITE P

RANE ZAGROCK!, DWAINE
STREETADDRESS | 504 S HWY 27
CY-5T-21P MINNEOLA, FL 34755

TE vP

NAME ZAGROCK], LAURA
SIRELY ADDRESS | 504 S HWY 27
GeIY-S1-20 MINNEQLA, FL 34735

e

NAME

SIREET ADDRESS
CiTY-57-217

THE

MAME

SIRCET ADORESS
CITY-ST-21P

TIRE

NAME

STAEEY ADDAESS
CITY-31-2IP

ITLE

NAME

STRELY ADDRESS
r-s7-2P

LO0000525137
05/04/06-80015-007 300.00

DO NOT WRITE
IN THIS SPACE

; -
:

12. | hereby ceriily 1hal the information supplisd with his filin
;r}ezfared on this report or supplemandal report is trug anm
of the

changad, or an ar altachment with an address, wilh all other Tike empowered.

Oum

*SIGNATURE: fn & %MhﬁA

doss nok qualify for the sxemplions chitained in Chapter 119, Florida Statutes. { furher certily thal the information
] L acourato and thal my signalure shall hive the same legal elfaci as F made under oalh; that 1 am an officer or director
tian or the receiver or tustes empowared to exacwte tis ceport 2 raquired by ChT ar 667, Plorida Statutas; and that my name appears In Block 10 o Blogk 111

SIGRATURE AHD TYPED ON PRINTED NAME OEPBIGHING OFFICER OR DAECTON

49200 252394744

!

i



