~7 " 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

BB937
DOCUMENT # P030000 Secretary of State
1. Entdy Name =~
02-16-2004 90053 004 ***150.00
SANTA ROSA ANIMAL CLINIC, INC.
Principal Place of Business Mailing Address e e
6708 NORTH AVENUE 6709 NORTH AVENUE
MILTON FL 32570 . MILTON FL 32570
Sulle, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
EN - WL MV e Not Applicable
ap Country 2p Country 5. Cerlificate of Status Desired 0 $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(6)%5 %%M-AHHIUSNUE Street Address {P.0. Box Number is Not Acceptable)}

MILTON FL 32570

City FL Zip Code

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

SIGNATURE
Signature. typed or prrled name of registered agent and title if appiicable. [NOTE: Registered Agent signatura regqurred when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. a Added to Fees
10. OFFRCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 3 oelete TITLE [ Change [ Addition
NAME SMITH, NANCY NAME
STREET ADDRESS | 6709 NORTH AVENUE STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST- 2P
TME D [ Detete TILE [ Change [ Addition
NAME OWENS, MARTHA NAME
STREET ADDRESS | 5709 NORTH AVENUE STREET ADDRESS
CITY-ST-72IP MILTON FL 32570 . CITY-ST-2IP )
TITLE — [ celee - - TE B ) ) (] Change [ Addition
NAME L ] L ) , NAME o ) ) _ )
STREET ADDRESS e L STREET ADDRESS
CITY-5T-21P CITY-St-2IP ]
e ] pelate TITLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-57-2IP
TITLE [ peigte TILE [(Jchange [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CISY-ST-2IP CITY-ST-2IP !

12. | hereby ceriify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemential report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - . - \O- Yod 2

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayhme Phone #




