FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

DOCUMENT # P95000040399

1. E

SOUTH TRAIL ANIMAL HOSPITAL, P.A.

ANNUAL REPORT _ Secretary of State

03-12-2007 90368 010 ***150.00

nlity Name

Principal Place of Business Maifing Address 4 0 0 3 4 1 B 7

15472 SOUTH TAMIAM! TRAIL 15472 SOUTH TAMIAMI TRAIL
FORT MYERS, FL 33908 FORT MYERS, fL 33908
2. Principal Place of Business - No P.O. Box ¥ 3 Maiing Address } ‘IIHll’ ||| u‘l’ IH“ Ilm ||||| ||“| ||“' Illll |I||| »III ll"l ’IHII) n |I|}
Suite, Apt. #. eltc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0581072 Not Applicable
Zi Zy Count i
e Country P auntry 5. Certificate of Status Desited O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, ALTON A DVM
15472 SOUTH TAMIAM! TRAIL Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33908
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
gnature, typad or preted name of rgistensd A0St And il d AnpICADe. (NOTE: Regstered Agent signatwe requrad whan ranstatng) DATE
"PEILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
. Atwer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DR . O celete TIME [ Change ] Aaditien
NAME FORD, ALTON A NAME
STREETADDRESS | 15472 SOUTH TAMIAMI TRAIL STREET ADORESS
Cy-ST-2P FORT MYERS, FL 33908 GITY-5T- 2P
TIMLE DR O oetete TITLE [ Change  {JJ Addition
NAME GILLASPIE, THOMAS F NAME
STREETADDRESS | 15472 SOUTH TAMIAMI TRAIL STREET AGDRESS
CITY-ST-2F FORT MYERS, FL 33908 CITY-§1-ZP
TME T Defete TTLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
ME O petete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-sT-a7 Cry-sr-ap
TINE O etete TLE [ change [T addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CrY-sT-2iP
e [T velets me O Change [ Acdition
NAME % NAME
STREETACDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 of rustee empowerzd lo execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE . erraceits iiloapn T hotmas EGillaggie. _ 2/29/0> 2739~ 957-3525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR NRECTOR = Daia Daytme Phone #




