FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000123921 Secretary of State
07-18-2005 90046 031 ***150.00

1. Entity Name

FIRST COAST VETERINARY IMAGING, P.A.

Principal Place of Business Mailing Address
236 HONEYSUCKLE WAY 236 HONEYSUCKLE WAY
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 50 0597 ril]
* g s AL E A
Boo N. Poererry Pr| Pp. Box 0029/
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
TCALKSOMNVILLE | FL 5&15&50»-”“—*—6‘, A~ 20-/58%/3%. [Not Appiicabie
.SZE— 2 q Countryu . ﬁ ;pz_ 2 (ﬁ o Coumw’) \ 5 5. Certificate of Status Desired O ?ese.'ﬁf?qmiﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. - - Tt Name c T o T T
PEEK, DAVID H
1301 RIVERPLACE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1609
JACKSONVILLE, FL 32217
City FL | Zip Code

8. Tha above named entity 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 . .
Sigrature, typad or prinied name of ragistercd agent and utle i applheable. (NDTE: Regislored Agenl signeture requirad when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contibution. O  AddedtoFees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
0LE D. [ pelete TMLE P Change (3 Addition
NAME SCHOENBGRH, WILLIAM C NAME SLHEENRG RN
STREET ADDRESS | P.O. BOX 600791 STREEY MDDRESS | ¢ S P i L) adly €O REELTION DNL‘7
Ciy-$7-2P JACKSONVILLE, FL 322600791 CITY-8¥-ap
IME 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THILE O belete TALE [J change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P CTY-S1-2P
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ pelete LE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e : oITY-ST-BF
HE J - : 1 petete TME CJchange [ Addition
NAME . RAME '
STREETADDRESS {-.. .. .. - ... -. - STREET ADDRESS oL ST B )
OV-SF-ZP . oo o o CITY-§T-2P SO

" 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. I further cerify that the information
: indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empoweregl]o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an aggres, witl ther like empowered.
SIGNATURE: é i "r//f/ o5~ (9p4)553-3/40
Dato Daysima Phone &

SIGNATURE AND TYPED (R PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Wbl fimmn £, Qe HOSNBRpre 12O




