2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am

4
ANNUAL REPORT . Secretary of State
DOCUMENT # P07000000852 ~ 04-09-2008 90031 030 ***150.00
1. Enlity Name
ALL HOBLISTIC VETERINARY CARE, P.A.
Principal Place cf Business Maiing Address e B4 ‘ b 4
2600-404 SW WILLISTON ROAD 2600-404 SW WILLISTON ROAD bbuua
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
* !

S —— RGN R i

Suite, Aph. #. 2. Suite, Apl. #, etc. . '\ 04072008 Chg-P CR2E034 (12/06)

City & State Chy & State W“ - 4. FEI Nupb Applied For

I } [-%%0][9[2. Nal Applicabie
Ze Counry p Courdry 5. Cerilicate of Status Desired (u] 22':5 Additionat
8. Nama anqg Address of Currant Regiatered Agent 7. Hame and Address of New Registernd Agent
Name B
PECK, LYNN S DVM, MS —_ ;
2600-404 SWWILLISTON ROAD Steet Adoress (P.O. Box Number is Nol Acceplabla)
GAINESVILLE, FL 32608
City FL l Zip Goce

8. The above named enlily submils this Sbilement lor the purpose ol changing ils regrsterod office or regisiered agemt, or both, 0 the Stale of Fiorida. 1 am lamiliar with. and accepl
1he obligations of (egisterea ageni,

SIGNATURE
SHgnEnr. (D OF pritsct FERTW O MO SORTE BN L o ROp1 DI {NOTE: Regegrered AQent sgretune regrared wikn revestig) DALE
FILE NOWIIT FEE 13 $150.00 8. Elechon Campuign Financing $5.00 may e
Tiust Fund Conttibutson, Added o Fees

After May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS ", ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W Vresidert O peiere ThE O tmoe [ asdiion .
AE lype = VE NAME
SREIAES | 2500 - HoY Sw wiliston Rp SIREET ADDAESS
oS- | Gaimesuls, FL 3260% oiv-§1.2
e Secretary {7 etere i Ol omrge [ Addiion
e Lynry = Pk toun
SIREET ADORESS STREET ADDRESS
£
avaz | DOPMe as ahov stz
mE Treasu et . £ peete WLE O Crange (] Aadrion
. Lyanw S. PECK g
STARET ADDRESS &_ me as abo/l STRCET ADOWESS
CiTY- 5729 oY.Sl.P
TE 7 Detete e O Change [ Acdition
RAME A
STREET ADDAESS: STREET ADORESS
oy S1-2P tny-s7-aP
nhE [ Delete TnEe O crange [ acdtion
NAME NAME
STREE) ADORESS STREED ADORESS
ony. .20 IY-5T. 28
nne 1 Detere Lut3 O Crange [ adettion
N HAME
STREET ADGESS STREET ADIRESS
Y- ST. 30 Ciry-st-20

12. | heteby certly that the information supplied with this likng does not quakly for the exemptions contaned in Chapter 119, Florioa Statites. 1 haiher certily that the imormation
indicated on this report or supplemental repet is true and accurate and thal my signalure shall nave the same kegal cffect as il made under cath: thal | am an oiicer of direcior
of the carporalion o Ihe receiver or irusiee empowercd lo execute this report as requited by Chaplor 807, Fkrida Statules; ahd that my nama eppears in Block 10 or.Block 11 i
CMHQEU of on an ansch wilh 8N badiess, with s olher ke empowereg.

SIGNATURE: ). Beb Onerndomt-

SPORA AND TYPED OGN FRNTIFD RAME OF X0 OFFICER CR DSREGTOR

$52-36: 70209
Dayume Phore ¢

‘-:/:;_./oz( |




