, -+ 2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT - Apr 07,2006 08:00 AM

DOCUMENT # P02000126341
vt Secretary of State
CLINICAL PET OF LAKE CITY, INC.
Principat Place of Business Msifing Address
484 5 . COMMERCE DRIVE 484 5. COMMERCE DRIVE
LARE COTY, FL 32025 LAKE CITY, FL 32025
s s LT
Sulte, Apt. 4, etc. . Suitts. Apt. 2. etc. 04042008  Chg-P CR2E034 (11/0%)
City & Stats City & State 4. FEI Mumber Applied For
35-2192163 Mot Applicabile _l
Iip Caurndry Iip Gauntry $8.75 addional
8. Cettificats of Status Desired 1 Fee ReUIrEA
8. Hame sid Address of Current Registered Agent 7. Ramw snd Address of Hew Registersd Agent
Name
KRUEGER, SCOTT D -
2750 NW 43RD STREET, SUITE 204 Stroat Address (PO Box Number is Hot Acteptable)
GAINESVILLE, FL. 32606
Cay FL T Zin Coda
8. The above named entity submits this statermeant far the purpose of changing Us registerod office of registered agent, or bofh, in the State of Florida | am familiar with, and accept
the obligations of registerod agant,
SHFNATURE, - -
Sk, ypad o preiod name of gislored apent &g e sppicatle (NOTE Rermstered AQent saakz e equitd whin Tersiutng) OATE
X $. Etection Carmpaign Finarcing $5.00 pay ge
FILE NOWII! FEE IS $150.00 i i
After Ray 1, 2008 Fao will bo $550.00 Trust Fund Comribution. {1 Addedta Fees
0. CEFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tt
e D 03 tejete e R L Ctangn [ Adaiton
HAME ARORA, GANESH HAME IR pe o] SN L
SUMEETATGRESS | 1718 SOUTHWEST BZND DRIVE STREET AQURESS EERNSOEE Y hawi} NIRRT SRR S T M L
Gry-s1-2I7 GAINESWILLE, FL 32608 GT-51-B¢
Ll 3 Delets e Otrangs [ ddvon
HAME NAME
SIREETADDRESS STRELT ABIRESS
GHY-80- 7P - ST
— -
TLE 1 tefem TiLE Octenge £ AdHon
BAKE MAME
STAEET ADTRESS STRIETADDRESS
CITY-ST-2P oiy-5t-2ap
THE D) Detets TRE omnge [ Addiion
NAME NAME
SIREETADDRESS STREET AODRESS
COY-51-2P CIFY-5t-2P
e 1 patets { e Cicwngs [T Addan
RAME RAME
SYRECTAQORESS STREET ADBRESS
LY -51-2P oIy -S1-2P
TeLE 3 petets e Ochange [ addton
ML NAME
STREETADURESS STREE T ABORESS
CiFY-53-TF GITY-57-29
12. | heroby cartify that the information sug?ﬁeﬂ with this m doss not qualily tar the exemplions contained in Chapter 119, Ployida Statutos. | further centity that the infomation
indicated on {his report or stpplemantal repott is tus accurate and that my sl shall have the same legal efect as it made under gath, that | ar an oflicer of director
of the comaration ot the recelver of truster smpowersd 10 executs this report as required by Chapter 607, Rlanda Statutes; and that ray name 2ppears in Block 10 or Bleck 118
changed, ot on an aim:ﬁv\ wih an addsess, with all other (ke empowared.
SIGNATURE: Y/ tlp  BSa-%bi-Yroa
T \SGIATURE AND TYFED OR PRINTED N3 WE OF SIONING GFTIGER OW ' Das Druyorms Prons €




