2008 FOR PROFIT CORPORATION
;o ANNUAL REPORT

FILED

DOCUMENT # P04000001798 * . Apr 24,2008 (}SS=00 AN
1. Entity Name

FLORIDAWILD VETERINARY HOSPITAL, P.A. Secretary o tate
Principal Placé of Bisiness =~ "t Mailing Address

175 E EUCLIDAVENUE® . = 115 E. EUCLID AVENUE o

DELAND, FL* 32724 US ™ 7 - "'+ mwwre —ox DELAND; FL-32724 "~ ~US* - -

s

St

e L B - 01142008 ~ NoChg-P  CR2E034(11/05)
N@T"iWRIT‘E I N TnHIS —::S PAC E 4. FEI Numbar Applied For
pTa, § o1y y R E e, T
S T e T T A 51-0495269 Not Applicable
§ : W - WA $8.75 Additional

O

4. Certificate of Status Desired

Fee Required

dress of Currant Reglsterad Agent : o v

HALL HOLDER, ERIN L
332 S. ALABAMA AVENUE
DELAND, FL 32724

DO NOT WRITE -
IN THIS SPACE . - -

<

4
« i

8. The above named entity submits this statement for the purpose 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

Sigrature, typad or printed nama af registared agan ang e if eophcatie. (NCTE Ragisiared Agent aignature reguirod whan ransianng) DATE

" $5.00 May Be
Added to Fees

. 8. Election Campaign Financing -
Trust Fund Conlirbution.

. FILE NOWII FEE IS $150.00 -
- After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS ] &0 F b

PRES S
HALL HOLDER, ERIN L ‘

332 S. ALABAMA AVENUE
DELAND, FL. 32724

TITLE

HAME .

STREET ADDRESS
CITY-SI-2IP

TITE
NAME ) . )
STREET ADDRESS . . . '. . : . ’ ‘
CITY-ST-2IP ) - o R Co e

e oD, S P
RAME e ! ; SR

oy DO NOT WRITE
s IN THIS SPACE. .

STREET ADBRESS o . : SO ;
CITY -ST-21P _ ' R ,

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE Coe
L ’ T T e Y
oTREETADDRESS [ 0 T 7 o ' r
CITY-sT- 7P~ : . S i

R A .
P e P L :

12. | hareby centify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiveLectwsiee e : gxacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ddre like empowered.

SIGNATURE:

do1]o8 286~ 334-98N

Date Oaytima Phone #

SIGNATURE AND T#MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



