2008 FOR PROFIT

CORPGRATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

3

1. Entity Name

DOCUMENT # P07000101861

ecretary of State

03-13-2008 90035 018 ***150.00

ANIMAL GENERAL HOSPITAL OF SQOUTHWEST
FLORIDA, P.A.
Principel Prace of Business Mailing Address I
7107 CYPRESS LAKE DRIVE 7101 CYPRESS LAKE DRIVE Douvv
SUITE 58 SUITE 59
FORT MYERS, FL 33307 US FORT MYERS, FL 33507 US
B R TN R AL
Suile. Apt. ¥, etc. Suile, AL ¥, elc. 02142008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FELNumber Applied For
i!a D gq ’1’ D: l I Nol Applicable
Zp Country Zp Counay 5. Certilicats of Siatus Desired [ gg;‘:esq mm
6. Name and Address of Current Registered Agent 7. Nama and Addrass of Mew Registersd Agant
Name

" 1"GONZALEZ-EDMONDS, DIANA V DVM
7101 CYPRESS LAKE DRIVE

SUITE 59

FORT MYERS, FL. 33907

Ce = - - - el

Street Address {P.0. Box Number is Nol Acceptable}

City

FL Impcwe

the phligations of iegistered agent.

SIGNATURE

8. The ahove named entity submits this staternent for the purpese of changing s regisiered oflice of registered agent, & both, in the Stale of Florida. | am lamikisr with, and accept

SO e, YDEC O [rTeec) 1 1F c80:H A0 #0FM BnO

e # npgicapie.

OTE: RAGaier #a AQEN WGNature (Ruirad wihen rengsarg}

DaATE

FILE NOWI!) FEE IS $150.00
Aftor May 1, 2008 Fee will bo $580.00

9. Election Campaign Financing
Trust Fung Conyibution.

$5.00 mayBo

Added 10 Feos

10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE P O Detete i O Charge (7 Addition
NAME GONZALEZ-EDMONDS, DIANA V DVM HAME

SIREE? ADDRESS | 7101 CYPRESS LAKE DRIVE. SUITE 59 STREET ADDRESS:

arv-s1-2¢ | FORT MYERS, FL. 33907 oy-s1- 79

TnE O oelete une Dicange {7 aosion
HAME N

STREET ADDAESS STREEY ACAESS

- S1- 78 Q- 51-77

TmE O belete TIRE Ccrange [0 Acdition
NAME HAME

STREET ADDRESS. STREET ADPRESS.

Ciy-51-2p CITY-SF- 2

ung [ pelete 1RE Dchange [ Acdiion
—M ——— - — ——— - — - - — _mw. — = —_— ——— - - ——

STREET ABDFESS SIREET AOORESS

CIvY-ST-29P CITY-SI-TIP

TiRE {0 Deser= me O Crange [ Addition
HAME RAME

STREET ADOFESS STREET ADCRESS

ciry-51-2p £Iry-57-2P

TINLE [ petete nig OcCange [ Addgiion
NAME NAME

STREET ADODRESS STREE? ADCRESS

CTy-51-2°9 LITY-ST- 2P

indicated on this report or supplemental repon is r

SIGNATU

12. | hereby cantily thal the information supplied with this filk

ue

[

doas nol qualify for the: exemptions contained in Chapter 119, Flerida Slatutes. | lunther certity thal the information

accurate and that my signelura shail have the same jegal eltect as if mada under cath; that | am an officar or dlrector
of he corporation or Ina racéiver Or ruslee ampowered [0 execule this repor as required by Chapter 507, Floriga Statuzes; gnd thar my name appears in Block 10 or Block 11 i
changad, of on an attachment with an pddress, wilh gl other like empowered.

3%5-08 29226114

mﬂnzmmmmwmwmmuummrﬁ

Dayorve Prone 5

AN




