2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGCUMENT # P03000088937

1. Entity Namig=
SANTA ROSA ANIMAL CLINIC, INC.

Principal Place of Business

6709 NORTH AVENUE
MILTON, FL. 32570

Mailing Address

6709 NORTH AVENUE
MILTON, FL. 32570

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

ARSI

01172005 Ne Chyg-P CR2EQ34 {10/03)
4. FEl Number Applied For
59-1183716 Not Applicable

5. Certificate of Status Desired

$8.75 Additional

C Feae Required

6. Name and Address of Current Registered Agent

OWENS, MARTHA
8709 NORTH AVENUE
MILTON, FL 32570

DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or both, ir: the State of Flarida. 1am familiar with, and accapt

the chligations of registerad agent.

SIGNATURE

Signaturo. typed or printed name of raglstered agent and ile if applicadis.

(NOTE. Registarod Agent signatura raguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contnibution,

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS

TLE D

MAME SMITH, NANCY

STREET ADDRESS | 6709 NORTH AVENUE
CITY-3T-2F MILTON, FL 32570

TITLE D

NAME OWENS, MARTHA
STREETADDRESS | 8702 NORTH AVENUE
CITY -5T-20P MILTON, FL 32570

TILE

NAME

STRCET ADDRESS
CI7Y -81-21P

TITLE

NAME

STAEEY ADDRESS
GITY-S1-7IP

THLE

NAME

STREET ADDRESS
<Ny -87-2P

TITLE

NAME

STREET ADDRESS
GITY -ST-2IF

UDEIUDSIB?

i1
NM/24/05-80107-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further cerlify that the nlermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oflicer or dirgclor
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida, Statutes, and Ihat my name appears in Block 10 or Block 11 4

changed, or on‘an attachmert with an address, with all other like empowered.

7’7/[0(}0@}/1 ((1[4 Yoo

SIGNATURE:»(

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING GFFIGER OR CIRECTOR

Date Daylme Phong 4




