2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

;. Jun 06,2005 8:00 am

DOCUMENT # P04000095919

1. Entity Name:

JACKSONVILLE VETERINARY SURGICAL CENTER P.A.

Principal Place of Busingss

3444 SOUTHSIDE BLVD., SUITE 103

IACKSONVILLE, FL 32216

Mailing Adgresa

3444 SOUTHSIDE BLVD,, SUITE 103
IACKSONVILLE, FL 32216

Secretary of State

05-24-2005 90122 019 ***150.00

66021513

Illlﬂllllﬂlll!ﬂlﬂlllﬂlﬂ]l[ﬂilmmlllllllllﬂlﬂllﬂlllﬂIE

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, Bic. Suite. Apt. #, elc. 05082005 CR2E0GS (10/03)
City 8 Stata City & Stete 4. FEI Number Appliad For
d Q0c/ E3272 Not Agplicable
Zip Country Zip Country " . $8.75 Asditional
5. Certificato of Staws Desirect 0 Feo Reguired
6. Name and Address cf C t F ed Agamt 7. Name and Address of Hew Registared Agent
Nama

MCNICHOLAS, WALTER THOMAS JR.
3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE, FL 32216

-y,

Street Address (P.O. Bax Number is Not Accaplabla)

City

FL | 70Coce

8. The above named entity sl.hrmt! this stalement for the puwrpose of changing ils registered otfice or registered ageni, or bath, in the State of Florida. | am familiar with, ang accept

tha otligations of registesed agent,

SIGNATURE

Sigrabunt, yped o7 ponted rers of regestense agend and bt f spticable

[NOTE. Aagruiedsd AR Sagriink rbgarkd wha: Alsaiiang}

DATE

FILE NOWIlI FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with o, 807. 193(2 ¥b), F.S., the
Duo by Septomber 7, 2008 Trust Fund Contritrution. Added to Fees corporation did not receive the nofice
" [ " OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE PD ) Delete il Dtrangs [ Aatiion
NAME MCNICHOLAS.,WALTER THOMAS JR. HAME
STREET ApoResS | 3444 SOUTHSIDE BLVD., SUITE 103 STREET ADORESS
arr-s1-ap JACKSONVILLE, FL 32216 ony-Si-ap
e O peste e Ul Change [ Addition
NAME NAME
STREEY ADGAESS STREET ADDRESS
orv-SI-2w Qiy-5r-ar
e 0 pelets e Ocrange [ Agdition
HAME RAME
STREE] ADDRESS STREET ADORESS
crr-51-00 CIry-51-2F
e 2 me O Crange  [] Adition
HAME oAt
STREET ADDALSS SIREE T ADDRESS
cy-SI-29 CITY-Si-aP
e 0 Detets ImE (O Crarge 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Sl-ap oity-S1-2p
13 0 petee TLE [ Crange [ A&didion
HAME HE
STREET ADDRESS STREET ADORESS
Cmy-S1-aP CITY-§T-2P

121 heraby cami  that the information suppliad with this rm does not qualily Jor the exempton stated in Section 119, 07i31tl)
indicated rapert or supglements! ropcrl is rua and (nat my signature snall have the same legal e
mmcorpmauonn:lhamc fwer or t

changed, or on an atlachmgnt with

SIGNATURE:

o

vt od 10 ax

tacl as if made under oath; that | am an officer or girgctor
iq Lhig repon as raquirad by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 111

offes]as” @w Lwng

Florida Statutes. | further certity that the information

mmmlmwﬁmnmwﬁorftvmmn




