2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) __ May 09, 2006 8:00 am

DOCUMENT #P05000153843~ ~ -~ ——
poLLn Secretary of State
- _ of¢ e of¢
SANTA ROSA ANIMAL HOSPITAL, P.A. 05-09-2006 50079 008 TH7150.00
Principal Place of Business Mailing Address
3906 US HIGHWAY 98 WEST 3906 US HIGHWAY 98 WEST
SUITE 23 SUITE 23
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FE\ Number Applied For
0 357 ,2 7&?0 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?;'Zgﬂ':?égﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELELL?E\E/EN%T'F\AVENUE Street Address (£.0. Box Number is Not Acceptable)
SUITE 1
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Sighature. tyoed or printed ma:m-; of registered agent and Llic i apphcatie (NOTE® Regisiared Agent signalure requuad when :einsiating) DAIE

ILE NOW Y FEE)§K$150 00!

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TINE [Jchange [T Addition
NAME BECK, CHERYL NAME
STREET ADDRESS | 3906 US HIGHWAY-98 WEST #23 STRELT ABDRESS
Ciy-st-21p SANTA ROSA BEACH FL 32459 Ciry-g1-21P
TITLE O netete TIHLE O change [ Addition
NAWE T NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CRY-57-2P
THLE ™7 Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-71p CITY-57- 2
TITLE ] petete TILE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CITY-S7- 2P
TILE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21° CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supglarenial repoft is true and accurale and i y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

if changed, or on an attg P . ‘ 7 ! powered.
SIGNATURE: = J//g & /?&d)cléz7p 7,

o,

SIGNATURE AND TYPE QAR




