FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' | Secretary of State

DOCUMENT #P07000114270 05-12-2008 90024 002 ***150.00

1. Entity Name

VETERINARY CARE CORP

May 12, 2008 8:00 am

Principal Place of Business Mailing Address . Q“ 1 u “ 9V
6011 HICKORY GROVE LANE 6011 HICKORY GROVE LANE )
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128  US P _
R s —1 (VARG AR AT

Suile, Apl. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

3[2 - I 9-5‘) (ﬂq(p Not Applicabla
Zio Counry zip Country 5. Certificate of Status Desired [J ?eaa'gg:ﬁf::b“a!
8. Name and Address of Current Reglsterad Agent - - 7. Name and Address of New Registerad Agant
. Name
BULLOCK, PAULA
6011 HICKORY GROVE LANE Street Address (P.O. Box Numbar is Not Acceptable)
PORT ORANGE, FL 32128
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am (amiliar with, and accept
tha obligations of registered agent.

SIGNATURE A
Signatae, typed of prinied name of registered agent and titke if epplicable. (NOTE: Regi Agant sig required when rei g DATE
FILE NOWII! FEE 1S $150.00 8. Elsction Campaign Financing 0 $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - i ' ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P.VP [T oeleta e [0 Change [ addition
NAME BULLOCK, PAULA NAME
STREET ADDRESS | 6011 HICKORY GROVE LANE STREET ADDRESS
CITY-5T-2IF PORT QRANGE, FL 32128 CiTY-ST-21P
TIMLE 8T O Gelets TIRE [J Change [ Additinn
NAME BULLOCK, PAULA NAME
SIREET ALDRESS | 8011 HICKORY GROVE LANE STREET ADDRESS
CITY-ST- 2P PORT ORANGE, FL 32128 CITY-ST-21P
TE 1 Delete me 3 Change ™ [J Addilion
NAME NAME N
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P B CITY-ST-2IP
me 1 Detels TIE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P
TILE [ Delete 1ILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ oeete TILE : [ Change  [] Addition
NAME o . NAME
STREET ADDRESS e . SIREET ADDRESS
CITY-ST-2IP e m GITY-$T-2p

12. | heraby carlify 1t the information supfli is lr?'f:loas not quafily for the exemptions contained in Chapter 119, Florida Statulas. | furiher certity that the information
indicated on thi$-raport or supplem aport is tuefand accurate ang'that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver rddAo exacute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears iff Block 10 or Block 11 if
changed, or on an attachment other like

SIGNATURE:

i

slcmt)lne AND W?OR PRINTWE OF SIGNING OFFICER OR DIRECTOR

-~ —



