2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) ‘ Apr 04, 2005 8:00 am

DOCUMENT # P04000118444 ecretary of State
" Entty Name 04-04-2005 90070 049 ***158.75
KRISTY L. CLOPTON, D.V.M,, P.A. T '
Principal Place of Business Mailing Address
15100 SE 47TH AVE P.O. BOX 1201
T T H“”III ”t ||”‘ |‘|H ||l“ IIHI "‘l‘“ll“‘“”l”l |’|" I;I“ Im"m'"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: R0~ 150058/ Not Applicable
ap | Couny . il Country 5. Ceriificate.of Status Desied . _g%gf_qﬁ‘i%dé“ﬁﬂa!
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T L Name
X%S?EE' gﬁe'EEFl{éJPRINGS BLVD STEF Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
. City FL | Zip Code

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

SIGNATURE

Sigralute, typad of piinted nams of registared aganl and title it apphcable (NOTE: Registered Agen! signature requied when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 pelete TIILE [J change [} Adaition
NAME CLOPTON, KRISTY L NAME

STREET ADDRESS | 15100 SE 47TH AVE STREET ADDRESS

CITY-51-21P SUMMERFIELD FL 34431 CITY-ST-2IP

1ILE 7 Delete IILE .- O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ol) S 73 ] R P - . - CITY-ST-2P - C—

TILE [ pelete TILE [ change [T Addition
MAME NAME

STREET ADDAESS : . - - STREET ADDRESS -

CITY-ST-ZIP CHY-ST-2IP

ME 3 pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITLE [ pelete TITLE . [J Change  [] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CIFY-ST-2IP

1NLE [ Delete TIILE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like gmpowerad.

SIGNATURE:

Keishy L. C'lolp ter sf 2+!;oos- 352-347- {44 |

AME OF SIGNING OFFICER OR DIRECTOR 1 bate Daytme Phane 4




