2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

=

| DOCUMENT # P93000047582

1. Entity Name
MONUMENT POINTE ANIMAL HOSPRITAL, INC

Secretary of State

Princlpal Place of Busines?_u . - Mailing Address i
1542 MONUMENT ROAD 2516 ST JOHNS BLUFF RD
JACKSONVILLE, FL 32225 " JACKSONVILLE, FL 32246 US

— =~ AR A

01192005  No Chg-P CR2E034 (10/03)

Feb 17, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR T

59-3188454 ) Nat Applicable
; [ $8.75 additional
5. Certiflcate of Status Desired I} Fee Required

6. Name and Address of Curvent Registered Agent

STAMM, ALAN DO NOT WRITE

2518 ST JOHNS BLUFF RD

JACKSONVILLE, FL 32246 IN THIS SPACE

8. Tha abova named entity submils this stalement for the pUrpose of changing its regisisred office or registered agerit, or Bath, In the State of Florida. | am famifiar with, and accept
the cbligatians of registerad agent.

SIGNATURE — —_— _ e -
Signature, typed or printad nams of regisiorad ngent and this it sppiicatia, " INOTE RAegistered Agam s\gnatura requirad whan relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5-00 May Be
After May 1, 2005 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
10. _ OFFCERS ANDDIRECTORS | T T T
o 5 = - e
RAME STAMM, ALAN
STREET AODRESS | 2516 ST JOMNS BLUFF RD
CITY-ST-ZP JACKSONVILLE, FL 32246
TRLE ST - S S S
RAME STAMM, JANET DELORIS
y i fa
STHEET AODRESS | 2516 ST JOHNS BLUFF RD ) ' T —_—“—_U‘_T'ij .Li;lgffl,_};"ju Jl_u Lid 1L
Crv-STZP | JACKSONVILLE, FL 32246 S SR e i
TIME VP ] S -
NAME MCKNIGHT, EDWARD D Ill
STREET ADDRESS | 3360 GREEN ACRES RD
CITYST- TP SAINT AUGUSTINE, FL 32084 I DO NOT WRITE
e -
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TMLE T N T
HAME
STREET ADDRESS
CITY-5T-2°
wme |y T - - i
NAME
SIREET ACDRESS
CITY-5T-2ZIP

does nat qualify for the exemption stated in Sectlon 119. o7 3)(f}. Fiorida Statustes. | further certify that the infermation
urate and that my sjgmgture shall have the same legal effect as if made under oath; that | am an officer or director
edby Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /f s Gpdpdatb ST

PED OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTO / )iate Daytime Prone #

lipplied w with thls fihn

12. 1 heteby certify that the informatio
indicated on this report or

of the corporannn or thpré s 9 o ered to ex cute this report 2




