2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 01, 2007 08:00 AM

DOCUMENT # P05000073766

1. Entity Nama
CRYSTAL SPRINGS VETERINARY CLINIC, P.A.

Secretary of State

Principa! Placa of Business Mailing Address .-
2850 PAUL S. BUCHMAN HWY P.0.BOX 818
ZEPHYRHILLS, FI. 33540  US * CRYSTAL SPRINGS, FL 33524 US

LR

o | 07242007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE |

20-2960844 Not Applicable

$8.75 Additional
Fee Required

5. Certificale of Stalus Desired M

6. Name and Address of Current Registered Agent

MENDENHALL, GAIL A o I DO NOT WR'TE

2850 PAUL S. BUCHMAN HWY

ZEPHYRHILLS, FL 33540 |N THIS SPACE

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

SIGNATURE £7~_2 ""l/ ﬁﬁﬂd/ﬁ, /L/W bail H /77{4,/&44(/ 7, -ZV/Dﬁ7

{_gg e, typec of prrled nama of rsgats!’ad ngent and ftle it applicatie (NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fess corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ .
TILE P . ey
NAME MENDENHALL, GAIL A C oot :

STREET ADDRESS | 2850 PAUL 8. BUCHMAN HWY
CITY-ST-2IP ZEPHYRHILLS, FL 33540

TLE TRES . JoooooTTioy
KAME MENDENHALL, GAIL A - 08/01/07-80003
STREEY ADORESS | 2850 PAUL S. BUCHMAN HWY
env-51-2p | ZEPKYRHILLS, FL 33540

018 158.75

TITLE S
NAME MENDENHALL, JEAN J

STREET ADORESS | 4426 BURROWS RD. ‘ ‘
Ciry-sr-zip ZEPHYRHILLS, FL 33542 ’ DO NOT WR'TE

NAME
STREET ADDRESS
CITy-gr-2Ip

e | IN THIS SPACE

e
NAME

STREET ADDRESS
oITY-ST-21P o e

TITLE
NAME

STAEET ADDRESS A . : '
CiTY-ST-2P Lo S

12. | hereby certify that the information supplied with this filing does nat qualify for thg exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am ar officer or director
of tha corporation or tha receiver or trustea empowered 10 execule this report as sequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE: . «’ B g Aol Prosdent  Cail Biflundentiadl 703457 (33y788-551/

// BIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Prone #




