2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # P24000012762

1. Entily Name

OCALA SQUARE ANIMAL CLINIC, P.A.

ecretary of State

Principal Place of Business Mailing Address
3631 NE 8TH PL 3631 NESTHPL,
OCALA FL 34471 US .- OCALA FL 34477 IS

DO NOT WRITE IN THIS SPACE

T AC VMO

05032004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3233973 Mot Applicakle
. ; $8.75 additicnal
5. Certificaie of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

HOLLAND, SAMUEL D.
3831 NL.E. 8TH PLACE
OCALA, FL 34471

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registorad agent and Hitle f applicable.

{NCTE. Heglslarad Agent signalura requirad whan reinstating)

FILE NOW!!! FEE IS $150.00

Due by Soptember 8, 2004 Trust Fund Contribution.

@. Election Campalgn Financing

$5.00 May Bo

in accordance with s. 607,193(2)(b), F.S., the
Added to Fass

corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS |

PVST

HOLLAND, SAMUEL D
3631 NE 8TH PLACE
OCALA, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREEY ADDRESS
CTY-51-7P

CuNC0oDlSeg4R
AR AL -0T TR O0

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-S5T-2P

TNE

NAME

STREET ADDRESS
CITY-53- 217

e

NAME

STREET ADDRESS
ciry-SY- 21

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?&3}0). Florida Stalutes. | further certify that the information

indicated on this repart or supplemen

report is trua and accurate and that my signature shall have the same legal e

ect as if made under oath; that [ am an officer gr director

of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other like em;

SIGNATURE: __ —ym D 1

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OF FICER QR DIRECTOR

Caytme Phons &

'4‘} 30 job/ 26 9Y2UYYy




