2007 FOR PROFIT CORPORATION Jan 18?}%(?7D800 am

ANNUAL REPORT
DOCUMENT # P24000081028 Secretary of State
01-18-2007 90114 027 ***150.00

1. Entity Name
ANIMAL CLINIC OF NASSAU COUNTY, P.A.

Principal Place of Business Mailing Address
542800 US H¥Y 1 PO BOX 833
CALLAHAN, FL 32011 CALLAHAN, FL 32011
T R TR B T 0 RS R RO
_ Pos 1 OfFice Drpwke 5012
Suita, Apt. 4, ete. Suite, Apt. 4, etc. 01162007  ChgP CRE034 (12/06)
City & State ity & State 4. FE| Number Applied For
allahar , Fl 59-3283119 Not Appicable
Zip Country Z'ap 2011 m:”ss 5. Cortificate of Status Desired [ gi-;sqm“m"'
6. Name and Address of Curront Registered Agent 7. Namo and Addross of New Registerad Agent

Name

THREATTE, ROSE M VMD

542800 US HWY 1 Street Address (P.O. Box Number is Not Accepiable)
CALLAHAN, FL 32011

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnied name of regisiered agenl and bie f apphcable. (NOTE: Ragrsiarec Ageni signature requaed whon renstating) DATE
FILE NOWINI FEE IS $150.00 9. Blection Gampaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete mE [AThange [ Addition
NAME THREATTE, ROSE M. NAME
sTReET AODRESS | PO BOX 833 sweet aovess | P-0-DRAWER 5012
cmv-st-2f | CALLAHAN, FL CHY-ST-21P £Q,(«LGJ1£L:'\, F1, J3ao! /
TILE v 3 Dejete THLE O change  [J Addition
NAME UPCHURCH, ELIZABETH J NAME
STREET ADDRESS | 283095 LAKE HAMPTON RD STREET ADDRESS
Crry-$1-21 HILLIARD, FL 32046 Ciry-st-2p
HILE S [ Delete TITLE O change [ Addition
NAME GIONET, PAT NAME
STREET ADDRESS | 4140 PEACH DR STREET ADDRESS
CiTY-51-2P JACHSONVILLE, FL 32246 CITY-51-79
TME O betete M [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-2P CITY-ST-2P
TMLE [ Desete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
oY-§1-7P CITY-S1-2P
TILE 3 veete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eY-§T1-2P CITY-§T-2P

12. | herghy certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmm address, with all othm.
SIGNATURE: AN 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




