2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P94000081028

1. Entity Name

ANIMAL CLINIC OF NASSAU COUNTY, P.A,

Principal Place of Business Mailing Address

1488 SOUTH KINGS RD P O BOX 833
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address

245)%}4/

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90033 004 ***150.00

JiU9Dod

[N MWL GBI i

MOORE CR2E034 (11/03)

Z}ty & it?:e : \_% City & State
r
£

4, FEI Number Applied For

59-3283119 Not Applicatle

ountry Zip

jo?@/ / Radiet

Couniry

. : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THREATTE, ROSE M UMD
1488 SOUTH KINGS ROAD
CALLAHAN FL 32011

" TRREATTE ., ROSE M- VMD

Street Address {(P.0. Box Numbey i Acceplabie)
SRR " US Fog

™ (alaren FL |*3%0 /)

the obhgano?ﬁ registered agent.
SIGNATURE

B. The above ramad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acéept

Signatura. lyped of printes name of registared agont and tile il applicable. (NOTE. Regsstered Agent signaturg reguited when renstatng) DATE
- ~FILE NOWN! EEE IS $150000 . - . o
- - N a o 8. Election Campatign Financing |
| ! ‘A".‘E"M?V*-‘ r 2904- Fee will be-_$55q.00 e, Trust Fund Conlr?bution. & fc?de?ic?ohgzss ®
:“Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [Jchange [ Addition
NAME THREATTE, ROSE M. NAME
STREET ADBRESS | PO BOX 833 STREET ADDRESS
CITY-ST-21P CALLAHAN FL CiTY-ST-ZiP
TME . [ pelete TITLE 7] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete THLE [ chenge £ Addition
NAME c— - - e - R A .-
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
e [T Delete TILE [ Change [ Acdition
NAME § naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-21P
TIIE 1 Oelete Tk [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-5T-7P
TITLE 3 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 corporation or the receiver or trustee empowered 10 executa 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 attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOH

SIGNATURE: Y21 ™. Pl Toose M. Threalle 3/+3/0 fi0) €= 219

Daylime Phane #




