2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000054720

1. Entity Mame

SOUTHEAST VETERINARY ONCOLOGY, INC.

Prinsipal Place of Business

280 CORPORATE WAY
JACKSONVILLE, FL 32073

Maiting Address

280 CORPORATE WAY
JACKSONVILLE, FL 32073

2. Principat Piace of Business 3.

Maillng Address

Suile, Api. 4, etc.

Suite, Apt. #, lc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90030 004 ***150.00

40003798

A0 0 G

01132005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Mumber Applied For
20~ Oq Al 1% Mol Applicable
Zp Country Ap Country ~— -{~8: Certficate’ol Stalus Desived [ ——$8‘75-"‘_ddm°““‘]
e o e wm——t L m - Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Co : : Name

HARING & BUSHNELL, PA
3545-2 ST JOHNS BLUFF ROAD S
JACKSONVILLE, FL 32224

2

Streel Address (P.O. Box Nurmber is Not Acceplable)

City

FL E Zip Coda

8. The abaove named entily submits this statement ior the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

lhe okbdgations of ragistered agent.

SIGNATURE

e LECE N !ym\i'{? prined nane of registersd agent and Lk i sppiGable.

[NOTE: Regisidr ot AQeAL SIORals2 requaed whon iinsiaing)

- FILE NOWIll FEE IS $150.00

9. Eieclion Campaign Financing

$5.00 May Be

After May 1, 2005:F001W"| be $550.00 Trust Fund Contribution. [ Added to Feas
0. - -~ - OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE PST t 1 pelee TLE Cchane [T Addition
HAME LADUE MEEKS, TRACY HAME
STREET ADDRESS | 280 CORPORATE WAY SEREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32073 CITY-5T- 218
TILE Ve [ Defese TITLE [J Change [ Aduilion
HAME MEEKS, JOHN C NAME
STREET ADDRESS | 280 CORPORATE WAY STREET ADDRESS
Ty -$7-20 JACKSONVILLE, FL 32073 CITY-51-21P
Tile [ pelate THLE O crange [ Aduition
wae | T T OOTTTTET T o s s HAME .- = - — = —_ - .
STREET ADDRESS STREET ADDHESS
CIY-$T-2F DITY-57-21P
TTE O velste TITLE [ Changs [ Addition
HAME HANE
STREET AGORESS STREET ADDRESS
CITY-ST-7P Try-s1-2P
it [ belese HILE [Scrange [ Addition
NAME
- STREET AODRESS
emi-STIR | - Giry-57-20
BiLE " T ‘B Deae HILE [ Change ] Adtifion
HAME LT T ' NAMIE ;
4TREET ADORESS R STREET ADDRESS A
orv-STaP | - B . GHY-57-2P - T

12. | herehy cerlity that tng intormation supplked with this filing does not gualidy tor the sxemption stated in Section 139.07(3)(), Florida Sratutes. | fusther certify that the information

indicated on Lhis repor: or supplemental repernt is rug an
of the corporation or the receiver or truslee g
changed, or on an attachment with an adcdy

1! oy

accurate and that my signalture shall have the same legal etfecl as It made undor oath. that L am an officer o director
a0 16 execule s report 85 required by Chapter 6807, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if
S empowerad.

BIGNATURE ANB TYPE]

SIGNATURE:

R PHINTED NARIE OF SIGNING OFFICER OR DIRECTOR

(3,05

Baytriny Phors #




