FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION ADT 16, 2004 8:00 am

DOCUMENT # P03000090037 ' ecretary of State
1. Entity Name 03-25-2004 90027 008 ***150.00
PORT ST. JOE VETERINARY CLINIC, INC.
Principal Placa of Business Meliing Address
411 BALTZELL AVENUE 411 BALTZELL AVENUE bbdlilo(
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
R AR R D
Suite, ApL #, etc. Suite, Apt. ¥, glc, 03042004 Chg-P CRZE034 (10/03)
City & State City & State 4. EEI Number Applied For
§0" 0‘_]198 gq Not Applicable
Zp Country Zp _cwmry 5. Centilicate of Staws Desired [ gz‘;’?qt‘;f;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
-| RISH, GIBSON & SCHOLZPA. - - - — - — S — —
~206' EAST FOURTH STREET— — e e — 1. Girgel Address {P.O-Box Number is Not Acceplable) — e o
PORT ST. JOE, FL 32456
City FL | Zip Code

8. The above named entity submils this statement far the purpose of changing its reglaterad cflice or reglstered agent, or both, in the Stala of Fiovida. | am familiar with, and eccept
the obligations of registered agent. X

SIGNATURE
Slgneturs, typad or printpd nerme of agenk and dita H (NOTE: Regestared Agent signansa uqulmdmnml . DATE
FILE'NOWII"FEEIS $150.00— | —%-ElectonCampaignFinencing — —$5.00MayBo—lomm oo e - e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 pels TIE : O change (] Addition
NAME BALOGH, ERNEST NAME
STREET ADDRESS | 411 BALTZELL AVENUE STREET ABDRESS
cmv-g1-2p PORT ST. JOE, FL 32456 GIFY.S1. 7P
TE [ pelets THLE Ochange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-25P CiIY-51-2P
MLE £ Deters NILE . . Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
O . . UL . P
e [T Detete TILE Ol Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
LE 0 etete mE O change [ Addition
NAME HAME
STREET ADDRESS STARET ADDRESS
CIfY-ST-72P CITY.§T-2IP
TIME ] Delete TITLE Octenge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CiTy-S1-29

12. | hereby centify thai the iniormation supplied with this Egm does not qualify for the exemnption stated in Section 118.07(3)i), Florida Siatules. ) furiher cartily that 1he information
indicated on Ihis report or supplemental report is true accurate and that my signature shall have the same legal efiect as it made under oath: that | am an oHficer or director
of the corparation or the receiver or rusiee empowerad 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears In Block 10 or Bloch 11 i
changed, or on an altachment with an addrass, with all other iike ampowared.

SIGNATURE: 3 /23/05‘ KO- -SD

T AND TYPED MANE OF SIGMNG OFFICER GR IRECTOR Dayumé Frona #




