2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000027057 & Jan 31, 2005 08:00 AM
1. Eniity Namo Secretary of State
LAKEWQOOD ANIMAL CLINIC, INC.
Principal Place of Businass Mailing Address
6030 SAN JOSE BLVD. 6030 SAN JOSE BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
r s LR
Suite, Apt. #, etc. _ Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEINumber oo oo 5;) 696 ' I ) }_:Z:Jiepd Forb:.
Zp Country Zip Country 8. Certificate of Status Desired I g.?e.;a,? q::;::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
gggg)Dé—Eﬁ’ fgg‘ElGBKD Street Address (P O, Box Number 15 Not. ;b;:eptable)
JACKSONVILLE FL 32217 — e
Gity FL ' Zip Code

| 8. The above name’d'e'nﬁy submits this statement for the ';Epgég of changing ils%&st?e& office or registered agent, or botts, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sigratura, typed of prnted name of registered agant and ttle | apphcable (MOTE Pegistered Agent signatwre required whan renstaling DATE

FILE NOW'!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finansing  $5.00 May Be
Trust Fund Contrbution. [0 Addedio Fees

e - OFFICERS ANDDIRECTORS [ 1. ) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Delete Nne UDDDBDZGSE‘BQ D ChaﬂqE D Addifir
NARL SANDLER, CRAIG W NAME A 4”.,*"1]2- 150,100
STREET ADDRESS | 9635 BEAUCLERC BLUFF ROAD . STREET ADORESS B1/3105-0004 U 1o
Ty -81-21P JACKSONVILLE FL CIiY-57- P
e [ Delete Mg [JChange  []Addilic
NAME NAME
STRFFT ADDRESS ) STREET ADDRESS
CIrY.S1.7tp CHY-$F-7IP
flfe [ pelete g [ Change [ Aciit:
NAME NAME
SEALET ADDKESS SIREET ADORFSS
Clry-51-217 cny-SI- 2@

TITLE - [ Dalete THLE - - [ Change VD e
NAME NAME

STREFT ADDRESS STREET ADDFESS

CITY-S1-2IP CIrY-81- 717

niLE Olodete | v I [ Change [ Adii
NAME FiAME

STREET ADDRISS STRFFT ADDRESS

Cly-SI-2IP CInY-5I- 219

e 7 Deiete THiLE [Jchange [ Adifio
NAME NAKSE

STREFT ADDRISS STREET ADDRESS

GlY-S1 2P CiTe-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or director
of the carporaton or the receiver or trustee empowgzed to execuite 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 altachmenlAith an address all other like empowered

SIGNATURE: (. — Mnu_.. W SANDLER, D{‘ﬁféf_izgf_- )3 Yy

s!éﬁnu;i:}ﬂﬁ' 1YRED OF PRINTED NAME OF SIGNING OFFICER DA DIRECTOR agtrfa thane ¥




