i FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

" ANNUAL REPORT (AR) : ecretary of State

DOCUMENT # P05000073766
1. Enlity Name 03-27-2006 90267 021 ***150.00
CRYSTAL SPRINGS VETERINARY CLINIC, P.A.
Principal Piace of Business Mailing Address - v o e -
2850 PAUL 5. BUCHMAN HWY P, 0. BOX 818
ZEPHYRHILLS FL 33540 CRYSTAL SPRINGS FL 33524
N - G SOOI S AR
2. Pringipal Place of Business 3. Mailing Adaress
Suile, Apd. ¥, etc. Suile. Apt. ¥ elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Siaie a FEi Numty Appligo For
O "CD;? Q[PD g qq Not Applicable
Zp ' Couniry Zp Country 5. Certificata of Status Desired | ?:;gesq:::;m”
6. Name and Address of Current Reg ed Agent 7. Name and Addreas of Naw Registered Agent
Name
;‘8%%%%?; LéSéII'ILM?AN HWY Strest Addrass [P.O. Box Number is Nol Acceptable)
ZEPHYRHILLS FL 33540
Cuy FL I 2ip Cous

8. The above named entity submits [his siatement for the purpase of changing its registered office of registerad agem. or both, in tha State of Fiorida. | am familiar with, and accent
the obligations of registered ageni.

SIGNATURE

", IYET O Drwidl rure) OF reQesteved aguny 2 Lise ¥ apohonnin (NOTE' Ragamared ASE SONAtUM Hytamea Wittt 1C ERAINg ) [+715 3

i  FILENOW!! FEE IS $150.00. %",
 After'May'1, 2006 Fee Will Be $550.00 ;
;Make Gheck Payable 1o Florida Delanmnt of Saé

9. Eiection Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

nhe P O Detee nne Ocrange [ Addition
NAME MENDENHALL, GAIL A RAME

STREEY ADORESS | 2850 PAUL S. BUCHMAN HWY STREET ADORESS

ar-Sep |2EPHYRHILLS FL 33540 cIny-S1- 1P

e TRES 3 Oelete WLE [ Change [ Addition
HAME MENDENHALL, GAIL A NAME

STREET ADDRESS | 2850 PAUL S. BUCHMAN HWY SIREET ADDRESS

cny.sT- P ZEPHYRHILLS FL 33540 CiTy-51-1P

e 0 Detete e =y I Cage  [Additioe
e SR — — Joowe  AEAN T MEUDENEAL -
STREET ADDRESS - T SFREETADDRESS | L4/ RALp PR EZowdS Lo - -
G-I 79 . orvst2r | Ze prgenills £ 23T

URE O Delets nME O change  [J Addition
RAME " HAME

STRECT ADDRESS STRECT ADORCSS

$IFY-ST-1IP CRY-ST-2IP

e [T pelate me O orange [J Addtion
NAME NAME

STREEY ADORESS STRELT ADDRESS

orv-sE-p CY-§T- 28

me O peie e Ocnange [ Agdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P ) cy-sr-29

12. | heveby certily tnal tha informalion supglied with this filing does not qualty for the axamptions conlained in Section 119, Florida Statutes. ) further certity that the informalion
indicated on this report or suppiamental report is frue and accuidie and tha! my signature shall have the sarme lagal elfast as if made under oath; that | am an oficer or director
ol the corparation or the receiver or trusiee empowered o execula thig report as tequired by Chaptar 607, Florida Stawnes: and that my name appears in Black 10 or Block 11
i ehanged, of on an altac t with an address, with all other iike el red.

sianature—Z~? Q-] 3//6’/1009 B2 755 437 (

H
{__~" SIGMATURE AND TYPED Oft FENTED NAME OF SIGNING OFFICER OR DIRECTOR




