FILED

2006 FOR PROFIT CORFORATION - Mar 02,2006 8:00 am

Secretary of State
DOCUMENT # P96000102956
1. Entity Name 03-02-2006 90010 028 ***150.00
DADE CITY ANIMAL CLINIC, P.A.
Principat Place of Business Mailing Address ' | ' b, e m
13117 HWY 301 SOUTH P.0. BOX 528 ‘ L
DADE CITY, FL 33525 DADE CITY, FL 33526  US
S s U AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3415174 Not Applicatle
Ze Country Zip Courtry §, Certificate of Status Desired (] E:gesq l.;d':(‘;tionaa
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistared Agant .
Name
TAYLOR, CHESTER W I} -
13117 HWY 301 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, Iyped o7 printed Aama of 1egisTendd agent ana ubke il applicable. (NOTE: Registerad Agant Signatuce required whan fainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete e : O Ctange  [_] Agdition
NAME TAYLOR, CHESTER W I NAME
STREET ADDRESS | P.O. BOX 503, 13117 HWY 3M1 STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33526 CITY-ST-2P
TILE vP 3 Delete TME O Change [ Addition
NAME SMALLEY, RICHARD H NAME
STREETADDRESS | P.O. BOX 2278, 13117 HWY 31 STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 33526 CITY-57-2P
TIME 1 Detete TTLE (J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS T
CHIY-ST-7iP CiTY-ST-ZP
TTLE® O Delete TME Ochange [ addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY . &1-.7P CITY-ST-20
TITLE 7 Delete TILE [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-TP
THLE 3 delete TINE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-ZIP ciry-§i-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attar nt with an address, with ail other like empowered.

S|GNATU‘§§: CHESTER W -"rﬂw_aaa_:gt‘ OZA :/ce

AME OF SKGNING OFFICER OR DIRECTOR / Dayligha Prone #




