‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000040397

1. Entity Name
CHULUOTA VETERINARY HOSPITAL, INC

Principal Place of Business

950 SCR 419
CHULUOTA, FL 32766

Mailing Adgress

950 S CR 419
CHULUOTA, FL 32766

FILED
Mar 22, 2007 08:00 A
Secretary of State

AT

03082007  NoChg-P CR2E034 (11/05)
<-4 FEl Number Applied For
56-2341958 Not Applicable
" ; $B.75 Additional
5. Certificate of Status Dasired ] Fon Requlrod

8. Name and Address of Currant Reglstered Agent

ZERN, JON D DVM
780 SCOTT ROAD
GENEVA, FL. 32732

,4,-

[

DO NOT WRITEV ’
- IN'THIS SPACE.

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

. the obligations of registered agent.

SIGNATURE - '
i vw.mqumdwmmwﬂiwl_

* (NOTE: Registerad Agen! sigheture requined when reinsiating) . ..DATE

2"
k4

FILE NOWIII FEE 18 $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

0o - T OFFICERS AND DIRECTORS - =]

TALE P

NAME ZERN, JOND

STREET ADDRESS | 780 SCOTT ROAD
CITY-ST-3P GENEVA, FL 32732

THLE

NAME

STREET ADDRESS
CTy-5T-21p

TTLE

NAME,

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TME
NAME
STREET ADDRESS
GITY-ST-2P . Yo ..

-THLE - - LR P - . - - - - o

A S Tt AT . .,
STREETADORESS | = "™ ¢ Ll T o

CITY-ST-2P

&"t W

T Ui}z‘ﬂ‘sﬂﬂﬁ?‘;‘.&qg
1’:13 UB

- UR/30UT- :Ezll nsx

DO NOT ‘WRITE
IN THIS SPACE

12. | hersby certify that tfhe information supplied with this filin I:-u? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ep empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

8/2¢/07
[{ I

indicated on this report or supplemental repart is trus a

of the corporation or the recelverg
changed, or on an attachment#ith Wn address, with all other like empowered.

SIGNATURE:

\& 2kb. 2282

[YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




