2005 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) | FILED

DOCUMENT # P97000041252 Apr 27,2005 08:00 AM
1. Entity Name Secretary of State
NORTHEAST FLORIDA VETERINARY ASSOCIATES, P.A.
Principal Place of Business ] Maiking Address
8560 ARLINGTON EXPRESSWAY 8560 ARLINGTCON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i s 1 [ EACK WA
Suite. Apt. ¥, etc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/‘04)
City & State - City & State ] 4, FEI Number i | |AcpliedFor
S 58-2325904 [ [Not Applicatst:
ap Country ap Country 5. Certificate of Status Desired d gi'gggssgi‘mal
6. Name and Address of Current Registered Agent ] - ' 7. Name and Address of New Registered Agent
) Name
gégg ig{j i\lFég‘%ENRE)[(EF\{%SW AY Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 -
City - FL Zip Code

8. The above named entity sui::mits thié statement for the purpese of changing its registered office or registered agent, or_lﬁor}], in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . S e 2w L

Signaturs, tiped or printed name of reqisiared agent and ita f epplicakie (NCTE Registered Agent signatura required when remnstalng} BATE

FILE NOWH! FEE IS $1 50.00 o
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finamcing $5.00 May Be
Trust Fundg Contribution. ] Addedte Fees

10. QOFFICERS AND DIRECTCORS - -p. ADDITIONS/CHANGES TO OFFICERS_ A_I\I_D DIF!ECTOFIS'[N—Iji—'
TiLE PD . O oelete THIE [C]Change [ Addition
NAME JACKSON, ROBERT 1 DVM NAME '!i"ﬂ;; N0355824

STREET ADDRESS | BEBO ARLINGTON EXPRESSWAY STRLET ADDRESS 04 fﬁ?, 80020008 150.00

Ciy-sT- 2 JACKSONVILLE Fl. 32211 CHY-SI-0P

HILE D T Delete it [C] Change  [] Addition
NAME WELDON, ALAN D DR. ’ NARE

STREET ADDRESS | 3750 RIVERSIDE AVENUE STREET ADDRESS

oy S1-4F JACKSONVILLE FL 32205 GITY-ST-{IF L -
TNE [ Delete TiILE [ change [T Addition
NAME NAME

STRFFT ADDRESS STREFT ANDRFSS

CITY. ST 2IP CITY-51- 2P

FILE 7 Celete M [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

clir-s1.4ie CrY-51-2P

L T elete niLE Ol Change  [] Addition
NAME NANE

STREFT ADDRESS STREET ADCRESS

CHY - 5T-2IP CITY-ST- 2P

it 1 Dealete HILE [ change [ Addition
NAAE NAME

STREE § ADDRESS STREET ADDRESS

Gy 81 2P CITY ST AP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the informanon'
ndicated on this report or supgemental report is rue and accurate and that my signature shall have the same legal eFiect as if made under oath; that | am an officer or director
of the corporation or the receiylr optrustesempowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachm it an addyess, meered
SIGNATURE: 4 25-6% 4‘0‘{"?}‘/‘\@{/"

SIGNATURE AND D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phoana ¥




