2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # P95000092719 Feb 14, 2005 08:00 AM
1. Entiy Narns .o Secretary of State
JOSEPH R. HARRISON, D.V.M,, INC.
Principal Place of Busme.ss B - Méiling Address_ T
MACCLENNY VET CLINIC 404 W, MACCLENNY AVE.
ﬂg\CCLENNY FL 22083 - - B _hiACClTEN_NY FL 32083
s Tewmme | [|[{HHIERAA
Sute, Aot #.elc. B Suite, Apt. ¥, stc. ' 15t MOORE CR2E034 (10/04)
City & State T Ciy & State - 4. FEI Number Applied For
- . 59'366?701 Not Applicable
e Country Zp Ceuntry 5. Certificate of Status Desired O $8’75 Fsddi!ional
B L . Fee Requited
_ 6. Name and Address of Current Registered Agent L . .7 Nama and Address of New Registered Agent

Name

gd‘,s‘.\h%:}ﬁ&hz%ﬂ‘_%ﬁ E\?\fjiVE Street Address (P.0. Box Number is Not Acceptable)
MACCLENNY FL 32063 N

City ' . FL ‘ Zip Code

8. The abiove named entity subrits this statement for the purpose of changing its registered office or registerad agent, or Eorlm in the State of Flarida. ! am tamiliar with, and accept
the obligations of ragistered agent. :

SIGNATLIRE - - - = . . =

Sigoalure, typed ar aoated name of tegistered agent ard it 1 apphcabio (NGTE Repsienad Agan signalued 1aguied when mirstating) o DATE,

FILE NOWHt FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $8.00 May Be
TrustFund Contibution. L] Added o Fees

10, A S OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
nig D 73 Detete B [ Change [ Addition
NAME HARRISON, JOSEPH R NAME ( -

STRLET ADDRESS | 404 W, MACCLENNY AVE. SIRECT ADDRESS Nz flggggggﬁggggﬂl 4 150,100
orv-st-r IMACCLENNY FL 32083 __§ omvesize It el

e O pelete Rif 3 Change [ Add#ion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

oy -51- 2 L L § e ) L .
TiTLE T pelate LiLE O change [ Adtibon
NAME NAME

STRLET ADDRESS ’ STREET ADDRESS

Ciry-S7-2P o ) _§ civ-stze

HILE [ pelete e [T Changs [ Addilicn
NAME NAME

STREE T ADDRESS STREE] ALDRESS

CIry-S1-21P L ] o oresiar 7
IiLE 3 Delete e - [Clchange [ Addition
NAME NAME

STRECY ADORESS STREET ADMRESS

CilY-ST-4F ) . Qorsize -

TILE [T Delete it [ change  [] Addition
NAME HAME

STREET ADDRESS STRLE L ADDRESS

eIy ST 20 B o ae _ ~

12. { hereby certify that the Information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue afy 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 empoy®yred to'pxecute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11f
changed, or orr an attachme ith an address, z| 6 B like empowered.

SIGNATURE:

L - =

L Oy , A-l-05  HY-257- 793,
YPED OR PRINPED NAME OF SIGNING OFFICER U_R DIRECTOR Cala - Qaytrma F'hOHB ¥




