2005 FOR PROFIT CORPORATION
ANNUAL REPORY. FILED

DOCUMENT # P96000099768 *
RLT“%?&"RTU RES ANIMAL HOSPITAL-FT. WALTON
BEACH, FL INC.

Secretary of State

Principal Placa of Businoss Mailing Address
1021 BEAL PKWY 1021 BEAL PKWY
FT WALTON BEACH, FL. 32547 FT WALTON BEACH, FL 32547

O T

01062005  No ChgP CR2E034 (10/03)

Apr 26,2005 08:00 AM

DO NOT WRITE IN THIS SPACE O FopTaFa

59-3421957 Not Applicable
i $8.75 Aaditional
5. Certificats of Status Desired 0O Fes Requited

8. Name and Address of Current Reglstered Agent

Rrani P M DO NOT WRITE
FT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Floride. | am familiar with, and accept
the otligations of registerad agent. . o .

SIGNATURE

Signatire, typoc o printed neme of rogisterad apent and ttis I apclicable. (NOTE. Registared Agent signatuns rocydead whi reinstating) DaTE
oW ' 8. Flaction Carmpaign Financing £5.00 may Bo
Mt-: a'fv'!,’ 2005'?.{':]?'1:3 sogsu.oo Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS [ T
TRE P o T
NAME ROBERT M REAGAN
STREET ADDRESS | 1021 BEAL PKWY
CITY-ST-7P FT WALTON BEACH, FLL 32547 {EDDEB-}?EB :
e T T B ) - L
ﬂm?LMEE T, L,EBGE—BDB?H“%]GE 150,80
STREET ADDRESS
GiTY.5T-2F
e )
NAME

g DO NOT WRITE

NAME
STREET ADDRESS
CITY - 572

R | wTHis space

TRE

NAME

STREEY ADDRESS
CiTY-ST-27

TNE

NAME

STRELT ADDRESS
CiY- g1

12, { hereby cortify that tha information sugplisd with this filing does not qualify for the exemption siated in Section 119.07%3)@. Florida Statutes. | further cextily that tha informaton
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the sama legal affact as If made under oath; that | am an officer or director
of tha carporation ot the racaiver or rustos empowered to exacute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an addrass, with ail other lie empowered,

SIGNATURE: - o Sesax Srofe3-27#0

WANATURE AND TYPED OF SIGNING OFFCEER Dewytirme Phone &




