2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000060944 R Feb 07, 2005 08:00 AM

" Entty ame Secretary of State
METROWEST VETERINARY CLINIC, P.A.

ancipal Place of Business o 3. Mailing Address ) HII]]'

Ptincipal Place of Business  _ i Mailing Address
2413 S HIAWASSEE RD 2418 S HIAWASSEE RD
ORLANDO FL 32835 _ ORLANDO FL 32835

JAERERIEA

[l

'\.Qiteu Apt. #, et _ j : - Suité, Apt. #, etc, T 18t MOORE CR2E034 (10!04}

City & State T T City & State 4. FEI Number Applied For
59-3182930 Nat Appilicable

Zp Couniry - Zr Country 5. Certificate of Status Desired | $8.75 additional

Fee Requited

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent B
T B "1 Name o
g .%'] 8%T1PF\A%KJ ﬁ:‘/dg ?‘IASUITE 324 Street Addresé (P.C. Box Number is Not Acceptabla)

WINTER PARK FL 32789

City : FL Zip Code

8, The abave named antity stbmits 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 obligations of registerad agent. -

SIGNATURE

Signatura, ypad of pmiad nama of ragisioiad agent and filla ¥ apoicable - [NOTE Ragistulad Aganl signature fequired whon rainsiating) ) DATE

FILE NOWN! FEE IS $150.00 ™
After May 1, 2005 Foe Will Be $560.:00 "
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [[]  Added to Fees

10. ~OFEICERS AND DIRECTORS ' N KX ABDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne D Dloeete J nue HOOSO0217337 Dlchage [ Addition
NAME CALLAHAN, PHILLIP A DR NAVE 02/07h-80021-005 150, 08

STHEET ADORESS | 1402 PORTMOOR WAY SIREFT ADDAESS

LY $T-2ip WINTER GARDEN FL 34787 Ciy-5T-71p

e ‘ ST ' D) oelete § e ' [JChange L3 Addition |
NANE ' KAME :
STRECT ADDRESS SIREET ARDRLSS

CITY-ST. 2 CITY-SI-2IF

T T S Closee K e ' © [Johange [ Addition
NAME NAME

STRCFT ADDRESS . STREET ADDRESS

CIry-S1-2P — T CiTY-ST- 2P

TILE o T O petets: ¥ e ] change [ Addition
HAME HAMT

STREFT ADDRESS STREET ADDRESS

GITY-51-2IP iy SE-2F

s T T Cloelere. . § ove ' ) Clchange [ Addition
HAME NAME

STREET ADDRESS SIRTE | ADGRESS

CITY- SY- 2P CIty.SI- 219

e T T " O oeets e ' Ol change  [F Addition
NANIC RAME

STREET ADDRESS STRFET ADDRESS

BITY-5T- 2P oTY-§1-2

12. | heraby certify that the Information supplisd with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. [ further cartify that tha inforration
indlcated on this report or supplemental reportis true and agcurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Black 10 or Block 14 i

changed, or cn an atty ith an address, with all pther like empowered.
SIGNATURE: = \»—QLQAgQJ/u“\ PRICIE b CALLAHAN 2 -3 -85 907-298-379¢

SIGNATURE AN‘TWED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ala Daytime Phone ¢




