2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000111011 T £F T Apr 27,2006 08:00 AN
1, Entiy Name R Secretary of State
EMERALD COAST VETERINARY SERVICES, P.A.

Principal Place of Business . . . . Mailing Address
108 HANDS COVE LANE 108 HANDS COVE LANE
SHALIMAR, FL 32579 SHALIMAR, FL 32579

AR

04182006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopaFa

20-1420183 Not Applicable
5. Certificate of Status Desred [ l§e8e qu mﬁhnal

6. Name and Address of Current Registered Agent

T e DO NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

8. The above named endity submits this statemant for the purpose of changing its reglstered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, vped or printed name of registered agent and Yle K applicalde. {NOTE: Registered Agent signature required when reinstaing) DATE
FILE ROWR! FEE 1S $150.00 8. Eiection Campalgn Financing $5.00 vay Be UN0OaN54 1078
After May 1, 2006 Fee wi?l he $550.00 Trust Fund Contribution. OO Added o Fees Treling QS‘SQE‘H“EEB }.SB. a0
10. OFFICERS AND DIRECTORS |
TME D
NAME BLUMER, PHILIP W

STREET ADORESS | 108 HANDS COVE LANE
CITY-5T-2P SHALIMAR, FL. 32579

TILE

MAME

STREET ADDRESS
CRY-SE-ZIP

THLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ARDRESS
CITY-53-2P

mE

NAME

STREET ADDRESS
CRY-§1-ap

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby cemfz that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; fhat | am an officer or directar
of the corporation of the receiver or rustee empowered to execute this repor‘t as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with ali other ke empowered.

SIGNATURE: ;““‘7” . Wﬂ/ f-f L) E/W,m, ‘/ f/as fR 3R 24

TYPED OR FRINTED NANE OF SIGNING OFFIGER OR DIREGTOR Dayime Phona #




