N

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01,2006 08:00 AN
DOCUMENT # P94000027057 S5 Secretary of State

1. Entity Name
LAKEWOOD ANIMAL CLINIC, INC.

Pringipal Place of Businass Mailing Address .
6030 SAN OSE BLYD. 6030 SAN JOSE BLVD.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

AARERVEG SO R

04252006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py, AepioaT

59-3260696 Not Appiicable
i . $8.75 acditional
5. Certificate of Status Desired O Pes Required

6. Name and Address of Current Ragistered Agent

5030 SAN JOSE BLYD. DO NOT WRITE
JACKSONVILLE, FL 32217 - IN TH‘S SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatre, lyped or printed name of registered ageat and tide il apphcable 4NOTE. Registered Agent signature requiced whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Carrpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. O  AddedtoFees

19, OFFICERS AND DIRECTORS ]

TTLE P

NAME SANDLER, CRAIG W

STREET ADDAESS | 9635 BEAUCLERC BLUFF ROAD
omsi2e | JACKSONVILLE, FL UOO000557213

35/17/16-80039~024 150.00

TITLE

HAME

STREET ADDRESS
Ciry-ST1-2IF

WHE
HAME

s DO NOT WRITE

7 INTHIS SPACE

MAME
STREET ADDRESS
City-§T-2IP

TINLE

NANE

STREET ADDRESS
Cify-57-2P

TILE

RAME

STREET ADDRESS
Cify-S1-.2F

12. | hgreby ceriily thal tha information suppiiad with this filing does not quality for the exempticns containad in Chapter 118, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as if made under oath; that | am an officer ar director
of the corparation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changad, or on an atta%zith an addrgsergith all other ke empowsred. iy

- CEOL 1) SADIER. 4_/;}/494 eI ILN]

SiGKATU}{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Phong #

<

SIGNATURE:




