2007 FOR PROFIT CORPORATION®

ANNUAL REPORT

DOCUMENT # P02000126341

1. Entity Name
CLINICAL PET OF LAKE CITY, INC.

Principal Piace of Business

484 5.W. COMMERCE DRIVE
LAKE CITY, Ft. 32025

Mailing Address

484 5.W, COMMERCE DRIVE
LAKE CITY, FL 32025

DO NOT WRITE IN THIS SPACE

FILED |
Feb 16, 2007 08:00 AM|
Secretary of State

0 I E

02012007  No Chg- CR2EQ34 (11/05)

4. FEY Number Applied For
35-2192163 Not Applicable

5. Cortficate of Status Desired [ 95+73 Additional

5. Name and Address of Gurrent Registered Agent

KRUEGER, SCOTT D
2750 NW 43RD STREET, SUITE 201
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

|
Fee Required I

B. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatyre, lyped or prntedc name of regietsrad agent and itle o appicable

[NOTE Regmsiared Agent signalure required when mnsiaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe wiil bo $530.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TE D

NAME ARORA, GANESH

STREETADDRESS | 1716 SOUTHWEST 82ND DRIVE
CITY-S1-2IP GAINESVILLE, FL 32608

TILE

NAME

STRELT ADDRESS
Ciry-sr1-2iP

MTE

NAME

STAEET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITY-81-2P

TE

NAME

STREET ADDRESS
CITY-ST1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁl:"l;ug does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same lagal effect as if made undar cath; that | arn an officer or director
of the corporation of the receiver or trustee empowerad to axecuts this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

indicated on this report or supplemental report is true a

3IS9~86/-Y6 09

changed, or on an attachment with an . with all other ke emppwered,
SIGNATURE: ﬂ\&ww
SIGNATURE AHD TYPED OR FRINTED NAME OF S1OMNG R Ok DIRECTOR

Qll"i fo‘Im

Daytma Phons ¢




