2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # P04000068048

1. Entity Name
CLINICAL PET OF HERNANDO, INC.

Secretary of State

(05-30-2008 90217 010 ***150.00

Mailing Address

1716 SW B2 DR
GAINESVILLE, FL 32607

Principal Place of Business

4003 MARINER BLVD
SPRING HILL, L 34609

do.--

AR

2. Principal Place of Business - No P.O. Box # 3. Waiing Address
O Aox 1103:F
Suite. Apt. #. etc. Suita, Apt. #, ot 03272008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Appiiod For
Ocota |, FL 32-0098137 Not Applicable
Zip Country 4 i Country - - $8.75 additional
Y 471 USA 5. Coficam of Stztus Desied  [] 3929 Addy
5. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
i
SIGNATURE __& : q-]5- 0%
Signalure, ﬂpen of pinted name of regsiamd agent and Wte i epplcable: {NOTE: Regsiared AQent sgnaLii4 fequred when jenstaing} DATE
FILE NOWI! FEE IS $150.00 #. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petsts nILE [ change [ Addition
NAME ARORA, GANESH DR NAME
STREETADDRESS | 1716 SW B2 DR STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32607 CIfY-ST-2P
e O Detetn TLE Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-7p CITY-87-7P '
TILE [ Delet e OO crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2P
TLE ] Delere TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5I-2P CITY-SI-7IP
TITLE [ pelete MmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Defets TITLE {C]Change [ Addition
NAME HAME
STREETADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2P

12. | hereby csrlifg that the information supplied with this fifi
indicated on this report or supplemental report is true a)

changed, or on an attachment with an address, with, all other like esmpowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal
of the corporation or the receiver or trustae empowered to executs this report as reguired by Chapter 807, Florida Statutes: and

effact as if made under oath; that | am an officer or director
that rmy name appears in Block 10 or Block 11 it

35286460

G-13-0¢

Dwrytrne Phone #




