~—e2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000041252

1. Entity Name

NORTHEAST FLORIDA VETERINARY ASSQCIATES, P.A.

Principal Place of Business
8560 ARLINGTON EXPRESSWAY

Mailing Address
8560 ARLINGTON EXPRESSWAY

FILED
Mar 09, 2004 08:00 AM
Secretary of State

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt &, elc. - Surle Apl #, et ] MO-_O_HE CR2EQ34 (1 1/03) V
City & State N City & Slate 4. FE! Number ADDIT;d.:For :
) 58-2325904 Not Applicable
Zip Country Zip Country 5. Cerficate of Staus Desired O gg.;gqlﬁ?:étfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt _
Narme
géggigﬂh%?%%é;gg@gSWAy Street Address (P O, Box Nurmnber 1s Not Acceptable) -
JACKSONVILLE FL 32211
City FL 2ip Code =

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flanda, | am famidiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwre typed or pnnted name of regrsieced agen and title f applicable (MOTE Roysiered Agent sigrature reguured when renstanng) DATE

-

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added fo Fees

[N “OFFICEAS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 3 nelete THLE O change  [J Addition
NAME JACKSON, ROBERT | DVM NAME

STREET ADOFESS | 8560 ARLINGTON EXPRESSWAY STREET ADDRESS

ure-st-2¢ | JACKSONVILLE FL 32211 CITY - ST-2IF o o
TILE D 1 petele TILE [ Change  [] Addition
Nt WELDON, ALAN D DR. NAME URNO000R2137

STREET ADDRESS | 3750 RIVERSIDE AVENUE STREET ADDRESS Gglfmagﬂ,%_eﬁﬂl?_als 15{3 . {3{1

CITY-ST- 2P JACKSONVILLE FL. 32205 CiTy-ST-21P o
TITLE {7 Detete e [JcChange [ Acdition
NARE HAME

SYREET ADDRESS STREET ADDRESS

LT -S1- 2P CHY-ST-2P

THRLE [T Celete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Ty -$T-Z9 CITY-ST-IP L
TIE O Delete TLE [ Change [ Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T- 79 _ o § cesiap o
TILE, [ Delete TIRE (D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P o LY -$3. TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staltutes. | further certify that the informaticn
indicated on this repont or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporatior or the recerver of trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Black 11 i

changed., or on an attachmen; iﬁn adpsess, with,all other ke empowered.
SIGNATURE: }/j [ A.T Jackson Dip

RIGNATURE AND R PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

¥

__ 2-S-0Y PV by y

Davtime Phone ¥




