2005 FOR PROFIT CORPORATION
AMEMDED ANNUAL REPORT

FILED
05 APR I8 AMI0: 23

cbinb {ARY OF STATE

DOCUMENT # P94000081028

1. Emity Name

ANIMAL CLINIC OF NASSAU COUNTY, P.A.

Principal Place of Business Mailing Address I [‘\L[-!H'il‘-‘SSEE, f_LOR’iDA
542800 US HWY 1 P O BOX 833

CALLAHAN, FL 3201 CALLAHAN, FL 32011 ]
Suite, Apt. #, etc. Suite, Apt. #, etc, 03092005 Chg-P CR2E034 (10/03)
City & Staie City & Stale 4. FEI Number Apptied For
59-3283119 ya Mot Applicable
i Country Zip Country 5. Certificate ot Status Desired $8.75 Adcitignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THREATTE, ROSE M VMD

242800 US HWY 1 Swreel Addrass (P.O. Box Number is Not Acceplable)
CALLAHAN, FL 32011

City FL i Zip Code

~

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

the obligations of regjglered agent,
SIGN;T‘UHF M . M:\)N\D ?ﬂf&:&f'ﬁ'l' ‘202 w-T"‘MH‘& q

Signatute, lyped of prinled narme of ragralersd agenl and lile + applicablo, (NOTE Regestaiud Agenl signalure 1equired when leinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE DP O pelete TINE [ Change  [J Acdition
gf::; ADDRESS Z';RBE(’:I;; ROSEN ::h:f.l DRESS S L1 SiEse
R WEEY ADDR N7 e oy . -
GITY-S1-2P CALLAHAN, FL CiIY-SI-2P 15/06/105 0106300 #4611, E"/
TILE LY P [ peere TITLE vP [ Change m’.\dditian
NAME ELlzRAPRE T H LlCHuWioH NAME ErIZRBE T4 J &LPCHU-VCh .
smeoess | 283095 LAKE HAmMmpPTON RD smeeraoniess | A€ 3098 LAKE HAMPTon <D
r] B
CIY-§3-7P Hitliawrn, FI. CiY-81-2 HHI)QWC‘ CEf. 32@ ¢4,
e Sccke Ary [T Dekte TiiLe Sec Clchnge  [Re#idition
NAME PAT GroNerT A PAT G IONET
STHEE) ADDRESS l.“ o .P EAC & Dr z SIRLET ADDRESS L} l‘+ I} P.?AC H Dr
cwste | Joerksonville g l- 322%E fovsr [ acksoalle, Bl 322 Y,
TILe 3 oelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIY-§T-2P
TILE O oalets TICE O pfange ] Addition
HAME NAME ’lb
STREET ADDRESS : SIRLET ADDRESS
Ciry-§1- 21 CITY-St- 21
HILE O oefete WILE “ Jchange [ Addilion
NAME NAML
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P ‘ CIFY-§7-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statuies. ! further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or tugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and (hat my name appears in Blogk $Qor Block 11 i
changed, or on an afdchment with a drass, with all other like empowerad. }

SIGNATUR .« Qum ﬁt&j Cose N. ’I‘HMTTE ’

BIGNATURE AND TYPED OR PRINTELf NAME OF GIGNING OFFICER OR DIRECTOR Data Daytime Phone #




