. _2006_FOR-PROFIT-CORPORATION — — FILED

ANNUAL REPORT (AR) __ Feb 17,2006 8:00 am

DOCUMENT # P05000056695 Secretary of State
1. Ehiity Name . . .
02-17-2006 90081 045 ***150.00

CALLAHAN ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
541980 US HWY 1 P.QO. BOX 1006
S S “"“ll’ m Ilm Im' ||m ||m ||m ||‘|’|m| H“l |“~| “m |lll||‘ “ ‘“\
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 “0,105)

City & Stale Cily & Siaie 4. FE! Nymber Applied For

§n -16939¢(9 Not Applicable
Zip Country p Couniry 5. Ceortificate of Status Desired 3 ?i'z;\ﬁ?:‘;ﬁona]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

A Narneg - ———=—— . T - —

g’x‘:ggosgg,Hv\‘;VAYLIER Strest Address {P.C. Box Number is Not Acceptable)

CALLAHAN FL 32011

City FL Zip Code

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

SIGNATURE

Signature. typrd ar proded name of reqisterad agen! and bie d apolicabic (NQTE: Ragislerad Agert signaltre raquired when roinstaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution,  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLL D [ pelete TIRLE [ Change [ Addition
HAME SWANSON, WALTER - HAME
STREET ADDRESS | 541990 US HWY 1 . STREET AODRESS
cy-51-2P  {CALLAHAN FL 32011 CITY-ST-2
TLE ] 7 Delete TITLE ] change ] Addilion
NAME ) HAME
STAEFT ADDRESS STREET ADDRESS
CTY-ST- 2P ’ £ITY-57-2
AL e s o — T Dt g e ) e e . . __[CO.coange T Andition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-S1-2IP CITY-S1-2IP
e [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TLE 1 petete TILE CJ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QITY-ST-ZIP
mir {1 Delere TRLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2P CITY-ST-7IP

12. | hereby certity thal the information supplied wilh this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | turther cestily that the information
indicated on this report or supplemental report is trae and accurate and thal my signature shall have the same legal effect as if made under cath; that | sm an officer or direclor
of the corporation or the receiver or lrustee empowered to execule 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 altachment with an ith ali other like empowered.

SIGNATURE: ‘%.:GM_ATURE Mﬁv#%ﬁnﬁ%mcsﬂﬂcé% V‘gwa un ‘g 0 V} 90;:-—- Q"’ 200 b 90 ‘/:m 775—

Dayrme Phatie §




