200€ .FOR PROFIT CORPORL\TION

____ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O400D1 18444

1. Eatity Name
KRISTY L, CLOPTON, D.V.M,, P.A,

Mailing Adoress

Principail Place of Business

Feb 06,2006 08:00 AM
Secretary of State

15100 SE 47TH AVE RO, BOX 1201
T TR Iﬁl“l m “m HIH |||“ IIHI "m "IIl ||||| ’Illi Ilm Im Ill'm ﬂ[lll
2. Pringipat Place of Business N 3. Mabng Address
Sutte. Apt. i, ele. St}ffﬂﬁtﬁiﬂig!é T . 15t MOORE CH2ED3A (15;05}
Ciy & State Ciy & Staie 4, FE) Number T gi]:_l Kpphed Fol
20-1 502581 | I Not Anpficat
ze Couny ep Countey 5. Cenificate of Status Desired $B 75 Additional
Fea Reoulred
- 6. Name and Address ot Current Reglstered / Agent 7. Rame and Address ¢f New Registered Agent

WADE, DANIEL J
3391 E SILVER SPRINGS BLVD STEF
OCALA FL 34470

i Strest Address (P.O. Box Number is Not Acceptablel

Cay o FL I Zap“(-:?l_d&

8. The abave named entity subn\its—(ﬁ“l-s:‘sh.iant;ment far the purpose of chatwging ite n
ihe oblgations of registered agemnt.

SONATURE

baigtared office or registered agent, or both, in the Stats of Flodda. | am fasmiliar with, and

F=lete =l

auLTL

Signiaiuee. typed o sl naees of regrstecad agent and hic o eppicane eNQTE

b

. FILE NOWNY FEE JS $15000
Aﬁer May 'l 2006 Fee ‘Mu .BE 5550 ke
_ Make Check, Payable to F?oﬂda Department of S’Eaie )

Registered Agert mgnature required wher reqwiaimg) OAaTE
9. Election Campaign Financing $5.00 May .
Trust Fund Contributan. 11 Added to Fees

10. OFFICERS AND DIRECTORS | ‘ 1. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TInE D 1 pelete g [ Change [ A
A CLOPTON, KRISTY L. ' HAME BODON423928

STRIET ADORLSS {16100 SE 47TH AVE STREET ADDRESS 02/18/06-80028-015 158.75
SN-ST-2F  |SUMMERFIELD FL 34491 eIy -5T-2P

T [0 pelee s Clchnge  [3A2
HAME HAME

STRELT ABDRESS STRTET ADDRESS

LiTY-51-2P &ITY-57- 21

TTLE - O pelere L {JChange 3
HAME NAME

STRIET ADBRESS STRLET ABDRESS

GIY-$1-I7 CITY-55-1IF

IIE O Detete L O change 3 A+
NAME HAME

STAEET AUDALSS STREET ABDRESS

CATY-$T- 17 oy 572

e 3 Delete TILE Cchange 3
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -51-1F oY -57-17

THLE 3 pejete TiTLE [ Changs [ ettt
MAME HAME

STAETT ADDRESS STREET ADDRESS

CITY-S1-70 CHTY-ST-ZI7

12. 1 hereby cartity that the witormation suppled with this filng does nat quality &g
inchcataa an this report or supplemental repodt s trug and accurate and that m
of 1he COTRGIAbON Of the recever of Jrusise em regt 10 execule this report
#f changed, or on an allachm Il ciger fke empowsigd.

SIGNATURE: Mok

¢ the exemptlions cantained i Sactian 118, Fladda Statutes 1 fucther cartdy that the infarmatian
signature shall have the same iagal eftect as 1f mada Lundsr oath; Mat! am an aficer or diecian
as required by Chapier 607. Florida Staunes; and that my name appears in Block 10 or Biock 11

Lel. Cﬁplé&_ __ ﬁ,Zlgn[Oé

352-301-144



