FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90059 009 ***150.00

DOCUMENT # P04000101644

1. Entity Name

AMELIA ISLAND ANIMAL HOSPITAL, PA

Principal Place of Business

1470 S8TH ST
FERNANDINA BEACH, FL 32034

Maiting Adaress

1470 5 8TH ST
FERNANDINA BEACH, FL 32034

A O

2. Principal Place of Businoss 3. Mailing Address

Suite, Apt. 2, elc, Suite, Apt. #, etc. 01142005 Chg-P CR2EQ34 (10/03)

City & State City & Sinte 4, FEINumbes _ Applied For

0%- 05452 o 8 Not Applicable
Zipy Country Zip Counlry i . $8.75 additional
5. Centificate of S1atus Desied a Fee Required
8. Name and Address of Curreni Registered Agani 7. Name and Address of New Ragisterad Agent
Name

TOWLESENNIFER-L-DVM - - —_ —_
1470 S BTH ST | “Swreet Acdress (P.O-Box Number is Not Acceptable) .

FERNANDINA BEACH, FL 32034

City

FL I Zip Cade

8. The above named enlity submits this statement for the putpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

&, typesd O pramad name of regrstered agent and (28 & appicadie.

{NOTE: Regravered Agert sonalure regurad when rensiangh

J
Z

FILE NOWI!! FEE 18 $150.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

After May 1, 2008 Pee will be $330.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD 3 betete PHE [ cmange  [] Acdition
NAME TOWLES, JENNIFER L. DVM NAME

STREET ADDRESS | 304 S 17TH ST STAEET ABORESS

CIY-57-2P FERNANDINA BEACH, FL 32034 CY-ST-29

TRE VPSD 3 petere me Dchange {7 Acaition
HAME O'CONNELL, JANICE A HhE

STREET ADDRESS | 4035 DUNEWOQD PL STREET ADORESS

o512 | FERNANDINA BEACH, FL. 32034 CIFY-Si-2P

TILE {3 pelee TME Uicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-sap f CIry-SY-Bp

e “Ooglee—f-wne—~ — | - Jcoange ] Adaftion
NAME HAME T T —
STREET ADDHESS STREET ADDRESS

CITY-ST. 2° CiTY- SI- 20

TIE £ oclete NME CTcrange 7 Adition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CY-5-z0 CITY-§7-2P

TIMLE 0 petee TINE [Jcharge [ Addition
NARKE RAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 LiTY-ST-2P

12. | heseby cerlify that the information supplied with this filing does not qualily for the exempiion staled #n Section 119 07(3)(i). Fiotida Statutes. | fusther cettify that the information
indicated on i is report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; thal | am an officer o direcior
of the corporation or the receiver of Irustee empowered 10 execule this repoil as Tequited by Chapter €07, Florida Statutes; and hat my name appears in Block 1001 Block 111

changed. or on an alt ap addydss, wiarpil othenlike empowered,
SIGNATURE: M — [/o-Q5

ttachment with
W ANDTYPED DR RAINTED NAME OF SIGNING OFRCER OF DYAECTOR

Cxyme Phona &




