FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P06000041378 B 04-27-2007 90179 049 ***150.00

1. Entity Name

FORT MYERS VETERINARY HOSPITAL, INC.

Principal Place of Business Mailing Address qu “ o Jyvs
2565 NORTH AIRPORT ROAD 2565 NORTH AIRPORT ROAD
FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
e S GG
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -SSHTAD Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad 0O Eeae.;gq;:f:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B Name
SAUER, KAY T :
2565 NORTH AI‘REORT ROAD Streat Address (P.O. Box Number is Not Acceptable)

FORT MYERS, F;L'_ 33907

LE

City FL l Zip Code

8. The abova named éntity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registérat agent.

k7
- SIGNATURE i
Signatura, Wp‘&é‘ lij\lad name of registered agent and Iitle i apphcable. {NOTE- Registered Agent sigrature reguired when remnstaling) DATE
FILE NOWHI:EEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10, .. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE DPTS O pelete TITLE [C) Change [ Addition
NAME SAVER, KAY NAME
STREET ADDRESS | 2565 NORTH AIRPORT ROAD STREET ADDAESS
Ciy-S§1-2IP FORT MYERS, FL 33907 CIry-ST-2IP
TLe O oetete THLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P
TITLE 3 Delete TIILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST- 2P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-51-2IP
e [J Detete TI7LE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporalion or the geceiver or Irustep empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attacljment wi ress, with all other like empowerad.
SIGNATURE: : e ~ ézs% > 235/30-0%3
/ mﬁkayﬂﬁ AND W“ PRINTED NAME OF SIGNING o?nfen OR DIRECTOR / Date ! Daytrme Phane #

)




