2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P86000102956

1, Entity Name
DADE CITY ANIMAL CLINIC, P.A.

Feb 02, 2004 08:00 AM
Secretary of State

Principa Place of Business

13117 HWY 301 SOUTH

Mading Address
P.G. BOX 528

DABE (iTY, FL 33525 DADE CiTY, FL 33526 US
e s IARFEHE IR TR
Suite, Aot #. elc Sulle. Apl. . ete 01142004  Chg-P GR2E0a4 {10/03)
City & Staie Ciy & State 4, FEI Numiber Applied For
. 58-3415174 Mot Appiicabie
Zp Couriry s Country 8, Cenificate of Status Desirad | §8‘75 Additfonal
o6 Reguirad

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, CHESTER W HI
13117 HWY 301 SOUTH
DADE CITY, FL 33525

Nama

Slrest Address (P.0. Box Number is Not Acceptable}

City

FL 1 Zip Code

ine obligations of registered agent.

SIGNATURE

8. The above named snfity submits this staternent [or the putpose of changing its registered office or registered agent, of both, in the State of Florida, } am famitiar with, and accept

Signatura. iyped of printed nama of reagisterod sgent and lie ¥ epplcabla

INCTE. Ragisiarad Agaent signatues raguivad when rginsiating}

Date

FILE NOWIH FEE IS $150.00
© After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing

Trust Fung Centributlon.

W25 000

$5.00 mayBe | {32/02/04~B0127-011 150.00

Added v Fees

10, OFRCERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
& 7ne D 3 pelete mE Ol change T Addition
NANE TAYLOR, CHESTER W ill MAME
STAEET ADDRESS | 13117 HWY 301 SOUTH STHEET ADDRESS
CiFY-57-2Ip DADE CITY, FL 33625 CHY-ST- 1P
THHE o 3 palete HRE CJChange ] Addition
NANE TAYLOR, KARENL MAME
STAEET ADDRESS | 13147 HWY 301 SOUTH STAEET ADDRESS
Ciry-8T-7ip DADE CITY, FL 33525 CHY-5I-2i
TELE 3 petes L Tl ctange [ Addition
RAME NAME
STREET ADDRESS SYPEEY AUDRESS
oY -5T- 7P A -§T-2P
TILE 3 Delete TLE Elchange [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
o572 CTe-ST-TF
UILE 3 Delste RILE C Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
STy -5T- 1P CTY -ST-ZP
TTLE 73 Deiete k(3113 T thange [ Addition
HAME MEE
STREEY ADDRESS STREET ADDRESS
ATy 5729 Ty -5T-2P

indicated on this report or supplementat report is true an

SIGNATURE:

12. I nercby certify that the information supplied with this fmng does mat qualify far the exemption stated in Sectian 119.07{33{(4, Flarda Statutes. 1 fusther cestify that the information
agourate and that my signature shall have the same legal elfect as # made under oath; that t am an oifiger or director

of the corporation or the raceivar of sustee empowerad (o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block iO o Block 114

changod, of on 2n attachment with an addiess, with all other bke empowered.

ot P A L TH et T / // L‘// 8 Lf T2 STk &7

SIGNATUAE AN TYPED OB FH@W?;@

F SIGHNG OFFICEA DR DIRECTOR

Cale Dayime Phone #




