2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P04000068048
1. Entiy.hame
$CLINICAL PET OF HERNANDO, INC,

ecretary of State

04-11-2006 90109 028 ***150.00

Principal Place of Business Mailing Address
1716 SW 82 DR 1716 SW B2 DR VUUNUIEw
GAINESVILLE, FL 32607 GAINESVILLE, FI. 32607
K D I B
2. Principal Place of Business 3. Mailing Address K i l[ |
H003 Mering Blya
Sutte. AL 8. etc. Suito. Apt. #. ete. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
éFC\'AS_HJ i, Fu 32-0098137 Not Applicable
ip " | Counry Zp Country ; ; $8.75 additional
3 (L04q Usa 5. Certificale of Siatus Desied [} Foe Requied na
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

KRUEGER, SCOTTD
2750 NW 43 ST STE 201
GAINESVILLE, FL 32606

Stroat Address (P.O. Bax Number is Not Acceptabla)

City FL ] Zip Code
8. Theabwenarmdenwmmmisswarmforﬂmpurposeofchargingnamdasmdotﬁceolregistamdagsm,orbww.hmswedﬂoﬁda, { am familiar with. and accept
the obligations of registered agent. P
SIGNATURE M-

Signalure, typad of printed naha of registersd sgent and Tie If apphcatio

{NOTE: Regsstared Agent signalute requirad when renstaing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $350.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TRE D 3 Detetn s [l Cran  [] Addition
HAME ARORA, GANESH DR NAME
STREETADDRESS { 1716 SW 82 DR STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-S1-ap
TME [ Detets TILE [JChange [ Addiion
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P chY-S1-2P
e {J Delets TITE O chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIY-SI1-2P
TMe [ petets e Cchangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TILE [ petes e {JcClange [ Addition
NAME NAME
STREETADORESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
e ] Detatn TME [OChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zp CITY-57-ap

indicated on this report or supplemental report is true
of the corporation or the recenver or trustee empowered to

SIGNATURE:

changed, or on an aftach with an address, with all other ke

12. | heroby centi ma:mBWOm\aﬁonsuppliadwimmislmdoesndqmﬁfyMMGaxmm

€ contained in Chapter 119, Flonda Statutes. | further cextify that the information
accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
exectneuusreprggasmmlradbychapterGOT,Floums:am;andmatwnmmappearsianckIOorBIodulif

S/fob _ BS2-5L1-Yyo2

Deytxme Phane &




