. FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000101644 04-05-2006 90142 026 ***150.00
1. Entity Name
AMELIA ISLAND ANIMAL HOSPITAL, PA
Principal Place ol Business Mailing Address {l yuniruva
1470 S BTH ST 1470 S 8TH ST
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R s R AR
Suita, Apt. #, etc. Suite, Apt. #, atc. 02062008 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
03-0545268 Not Applicable
Zip Couniry Zie Country 5. Certificale of Status Desired O ?egggqu:amw
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
TOWLES, JENNIFER L DVM
14708 8TH ST Streal Addrass (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034
City FL ' Zip Coda

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regisiered agent and utle it applicable. (NOTE: Regrsiered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Od Added ta Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ Ghange  [] Addition
NAME TOWLES, JENNIFER L DVM NAME
STREETADDRESS | 304 S 17TH ST STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
LE VPSD ™ pelete TIILE [ Change  [] Addition
NAME O'CONNELL, JANICE A NAME
STREET ADDRESS | 4035 DUNEWOQD PL STREET ADDAESS
CITY-SI-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
[ILE [ peiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TNLE O pelete THLE [ change  [[J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-33-2IP CITY-5T-21P
TILE 7 petete TIMLE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST. 2P
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CIry-S1-21P CITY-S1-2iP

12. | hereby certify that the intormation supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Ihe recaiver or frustee empowered 10 axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachmgpt with arfaddres ith all other like empowered.

FICER QR DIRECTQA

PRINTED HAME OF SIGNING Dayuna Phone #




