2006 FOR PROFIT CORPORATION FILED L

ANNUAL REPORT Apr 17,2006 8:00 am - .
DOCUMENT # P02000109944 T ecretary of State

1. Eniily Name
ISLAND VETERINARY CARE CENTER, PA 04-17-2006 90382 024 ***150.00

Principal Place o Business Mailing Address
919 PANFERIO DR /0 BASS AND SANDFORT ACCOUNTANTS PA
PENSACOLA BEACH, FL 32561 1307 WEST GARDEN ST

PENSACOLA, FL 32501

s g TS S INEA NIRRT

A3 Pawrcseio De | 913 Poviseio De
Suite, Apt. #, elc. Suile, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State — | 4 FEINumber Applied For

P s ¢ vig ABZats 4] 300114600 Not Appicabia
zp couny jﬁ\s—'é / Couniry 5. Certilicate of Status Desired (] Ei';g‘ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nagne

BASS AND SANDFORT ACCOUNTANTS PA =1 ddﬂ7/~' LLa RarrRicue =

1301 WEST GARDEN ST. treet ress (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501 I3 Pon £ e

CiPOC';/VI/?OOJr//‘ R gaeis FL | %%3% s/

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, o boih, in the State of Florida. 1 am tamiliar with, and accept

the obligations%@
SIGNATURE ,.9-/,-\ P 4/&2/069

nMﬂWmm name of regisiay em and, apgiicable. © {NOTE: fagistered Agent signature required whan rainstating) DATE”
/G\Wﬁﬁ L};’f
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [T Detete TLE [Rcharge 3 Addiion
NAE RODRIGUEZ, LUMARIE ny: RoprigUEZ , Limres &
STREET ADORESS | 919 PANFERIO DR smeTmauss |y R Pad/ Fee) 0 DR
CITY-ST-2IP PENSACQOLA BEACH, FL 32561 LCITY-ST-2IP
TmE 3 pelete E [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-UP . CITY-§T-2P
TITLE 3 Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIY-ST-2IP
TIRE [3 Detete TILE [} Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE L Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P
TIME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . TRY-ST-21p

12. | hareby certify (hai the informaticn supplied with this filing does nat qualify for the exemptions containec in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
ol the corporation or the receiver ar irusiee empowered to execusie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmpatwith an addrass, wil other like empowered.

SIGNATURE;

o/ 17;/0(,, (&) T2

E ?f G OFFICER OR DIRECTOR Date Daytene Phona #

1]

E AND TYPED OR PRINT)




