2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P86000102956

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

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90076 028 ***150.00

Principal Place of Business Malling Address

13177 HWY 301 SOUTH P.0. BOX 528

DADE CITY, FL 33525 DADE CITY, FL 33526 US

s s LA AR ANVA TR
Suite, Apt. #, otc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3415174 Not Applicable

Zip Bouniry Zip Gountry 5. Cerificate of Status Desired Od ?g‘gesq::?:‘;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, CHESTER WIII
13117 HWY 301 SOUTH
DADE CITY, FL 33525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed os printed na e of registered agent and litle if applicable {NOTE: Registared Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. "OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE DPST B Change  [] Addition
NAME TAYLOR, CHESTER W II NAME
STREET ADDRESS | 13117 HWY 301 SOUTH smeeraoness | PLO. BOX 503 13117 HWY. 301
Ciry-57-2P DADE CITY, FL 33525 CITY-ST-2IP DADE CITY, FL 33526
TITLE D B Delete TITLE (O Change [ Addition
NAME TAYLOR, KAREN L NAME
STREET ADDRESS | 13117 HWY 301 SOUTH STREET ADDRESS
CITY-ST-2IP DADE CITY, FL. 33525 CITY-ST-2IP
me O Detete TTLE VP [J Change (R Addition
NAME NAVE H. RICHARD SMALLEY
STREET ADDRESS STREET ADORESS P 0 BOX 2278 13 1 17 HWY 30 1
OITY-5T- 2P GITY-ST-2P n‘&m': CITY. FL 33E2F *
TITLE 1 pelete THLE Y [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
T7LE [ pelete miE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hergby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 or rustea empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIG

changed, or on an attgalyment with an address, with all other like empowered. ) A
SIGNATURE:%‘ ( ;;%.u((f\— be.tupstsr W TRV TIL - 0/-A8°05

INTED NAME OF SIGNING DFF:CER OR DIRECTOR

Data Daytime Phone #




