PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

DOCUMENT # P08000108836
HUSTON VETERINARY CLINIC, INC

2. Principal Office Address - No P.O. Box #

910 NW HIGHWAY 41

3. Mailing Office Address

PO BOX 1526

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.

waRETARY
T%LLM\ASSE

LED

arum

At SEP -5 AM10: 01

FSTATE
é) PLORID A

CRZE081 (11/10)

City & State

City & State TAﬁPER

4, Date incorporated or Qualified

To Do Business In Florida ()4 /01 /2009

Applied For l
Not Applicable

JASPER FLORIDA FLORIDA 300535750
Zip Country Zip Country
32052 HAMILTON [32052 HAMILTON

6.
GERTIFICATE OF STATUS DESIRECT ] RARA it

for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name

MICHAEL D. HUSTON, DVM

Street Address (P.O. Box Number is Not Acceplable)
910 NW HIGHWAY 41

Suite, Apt. #, Etc.

Gity
JASPER

Signature of
Registered Agent

TR VRt
8. |, being appointed the registered ager{of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

State

FL

Zi;; Code
32052

IO 392
03/05/12- ﬁiﬁ

Dﬁé #1050, 0

e

7 Dy

REGISTERED AGENT MUST SIGN

Date :5]‘ éﬂil ZZ

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers ';gg}gf IlDirectors Officer and/or Director City / State / Zip ‘
PresMICHAEL D. HUSTON {6885 NW CR 146 JENNINGS

FLORIDA 32053

VICE

JACKIE HUSTON

6885 NW CR 146

JENNINGS

hY

PRES

FLORIDA 32053 |

l.com

Tm- E-mail Address; mhustondvm@ao

{To be used for future annual report notificaticn)

751 |

T{

if made under oath. | am =warg

SIGNATURE:

11, I certify that i am an offcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [further certfy thatwhkn ﬂhqtms
reinstatemeant appncahon the reason (or dlssoluuon has been ellmlnated lhe corporate name satlsf ies the requirements of section 607 0401 or 617.0401, F.5., andthat all fees

_Emeyst tutes a third degree felony as provided ﬁr 5. 817 155, £.8.
T / ya

T Daytime Phone #




