FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-28-2006 90111 010 ***150.00
DOCUMENT # P05000021877
1. Entity Name
BRYAN FLOOD V.M.D. VETERINARY SERVICES, INC.
; LAY

Principal Place of Business Mailing Agdress . Q““n“ ‘ .
9660 DEERRUNDR - 9660 DEER RUN DR . '
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 : . )
s T v T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

-; o - a% g.q 55 (a Not Applicable
Zip Couniry zp Couniry 5. Certificale of Status Desired (] Eeae';gu‘:f:&"c’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC.
50 N LAURA ST Stree! Address (P.O. Box Number is Not Acceptable)
STE 2500
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnanse. typed or prnted nRame of regatered agent and ttle il applicable. {NOTE: Regstered Agert mgnange required when rensiatng) DATE
FILE NOWY! FEE IS $150.00 9. Eleclion Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Ttust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE D Change [ Addition
NAME FLOOD, BRYAN NAME
STREET ADDRESS | 9660 DEER RUN DR STREET ADDRESS
CIyY-S1-2P PONTE VEDRA BEACH, FL 32082 CAY-5T-2IP
THLE 1 Delete HTLE D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TILE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-&T-2IP CHY-ST-2IP
TiTLE 71 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-51-2IP
L T belete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IF
TITLE 7 Delete TILE [T} change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-7IP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this repori or supplemental reporl is Irue ang accurate and that my signature shall have the same legal eifect as if made under osth; that 1 am an officer or girector
of the corporation or the receiver or trustee empaowered to execute thig report as required by Chapter B07. Florida Stanstes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrgent with an address. with all other like empowered.
— o/ yau -
S|GNATURE/-(€4/ 2/ Z/ﬂz/ LRYaw Flood 3/35%‘6 656-/370

P
s
ﬁmnmhmmmnmmmmmwmmmoa

DOaytme Phone &




