2006 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Jul 03, 2006 8:00 am
Secretary of State

06-12-2006 90005 029 ***550.00

DOCUMENT # P05000108216
CATS & DOGS VETERINARIAN CLINIC, INC.

Principal Place of Businass

555 COLORADD AVE STE 1
STUART. FL 34994

Mailing Addrass

555 COLORADO AVE STE 1
STUART, FL 34994

i "Gﬁ@]lllﬁz

2. Principal Pace of Business 3. Mgiling Address

IR eI

Suite, Apt. #, elc. Suite, Apt. #, e1c.

05242006 Chg-P CR2EQ34 {11/05)
City & State City & Slate 4. FEi Number Applied For
AS=125-#K22/ Nol Applicable
Zip Couniry Zip Cauntry " . $8.75 Addisionat
L I i . ~ _ - — e —_ |.B._Cerilicate ol Status Desied __ [ Fee Requird -
6. Name and Agaress of Currant Reglstereg Agent 7. Nams and Address of New Registared Agent
Nama

ELDER, ROBERT J Il
555 COLORADQ AVE STE 1
STUART, FL 34994

Siredal Address (P.O. Bax Number is Not Acceptable)

Ciy

FL , Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered ollice or registered agent, or both, in the State of Forida. 1 ar lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

{NOTE: Ragusiered AQent #OANIL e roquirod when renstatng)

Sigruture_ typed of prntec name o regatened agevl and itie f apphcatie. DATE
FILE NOWIIl FEE 13 $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Truss Fund Contribution, Added 1o Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

me D O Ceteie e O Cnange (] Ackfition
HAME SANTAGATA, JULIE HAME

STHEET A00RESS | 555 COLORADO AVE STE 1 SIREET ADDRESS

CITV-§1- 2P STUART, FL 34904 Ty -SE-2F

me O perete me CJCrenge [T Addilion
NAME NAVE

STREET ADORESS STREET ADDRESS

EITY-SI-2° Ciry-s1-2P
T O pesere me [ change (5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

any-sr-ap CGIFY-ST-2IP

me O0eie ~ || mue Dl craxe [T Addiioe
MAME NAME

STREET ADORESS STREET ADDAESS

LY -ST-218 CAY-Sr-DP

T L] oelere TLE (] Change [ Amition
NAME i NAME

STREEF ADDRESS STREET AGDRESS

iy -S1- 0P ary-s1-27

e [ Delee TINLE O crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-20 Ciy-$1-2p

12. | hereby certity that the information supplied with this fif
indicaied on 1his repon or supplamanlqizpm is jrue a
of 1he cOrporation or the receiver or lrusl

does not quality for the exemptions contained in Chapter 118, Poritta Statutes. 1 further certily that fha informalion
accurate and that my signature snall have the same legal eflect 9 it made under caih; thal | am an officar or director
empowerad (o executs this rapon as tequirad by Chapter 607. Florida Statutes: and thal my name appears in Block 1Cor Block 11t

OF SIGNING QFFICER OR DIRECTOR

chinged, or on an atiachmaent wlfn anadoress, with an ou%tmpmre .
SIGNATURE:M
smuarun’: AND TYPEQ OR PRI SNAME

G Jlo ot

4



