2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Feb 16, 2005 8:00 am

DOCUMENT # P94000081028 Secretary of State
1. Entity Name 02-16-2005 90025 017 ***150.00
ANIMAL CLINIC OF NASSAU COUNTY, P.A.
Principal Place of Business Mailing Addraess
542800 US HWY 1 P O BOX 833 !
CALLAHAN FL 32011 o CALLAHAN FL 32011
TS g R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State : 4. FEl Number Applied For
59-3283119 Not Applicable
Zip Country Zip Country 5. Certificate _of Status E_)es‘ir?dhk A,l_j gigesq :\ird:;nonal
6. Mame and Address of Current Registered Agent s e s T wed Agent
. R y“-', a‘ sl 4 -/.z
THREATTE, ROSE M UMD £ .
542800 US HWY 1

CALLAHAN FL 32011 ' \/‘M—D ‘—[—;\-10-7- L(, m D)

M ,Lo /_- FL Zip Code

8. The above named entity submits this statement far the purpose of changing its ¢ J// | am familiar with, and accept

the obligations of registered agent.

SIGNATURE é\ zj P [~ - '
Signature, yped o pnted name o registerad agent and e f apphcable, {NOTE: ATE

iancing  $5.00 may Be
n. O Added to Fees

AND DIRECTORS IN 11

THLE 7 pejete Clchangs [ Addition
NAME THREATTE, ROSE M.

STREET ADDRESS | PO BOX 833

CITY-ST-ZiP CALLAHAN FL CITY"ST-2F

E [J Deteto TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CiFY-ST-2F

TLE 1 Delete THLE O change 7 Addition
NAME - - NANE . == - -
STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ Detste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TIME 1 Delete THILE ' D changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciny-ST-ZIP CITY-ST-ZIP

TITLE O Detete me [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ABDRESS

eny-ST-2P | CiTY-§1- 21

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chaptler 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 ather like empowered,

SIGNATURE: Das Meie M Rose Magie Thredle )b (104 814-5225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Joore F Cayine Phone #




