2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — : Mar 07,2008 08:00 A

DOCUMENT # PS7000041252

1. Entity Name
NORTHEAST FLORIDA VETERINARY ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address
11337 KINGSLEY MANOR WAY 11337 KINGSLEY MANOR WAY
JACKS_ON\JILLE. FL 32225 IACKSONVILLE, FL 32225

RSO ARG

03042008 No Chg-P CR2EQ34 {11/05)

Secretary of State

58-2325904 Not Applicable

DO NOT WRITE IN THIS SPACE = r=ies Aopied For

$8.75 Additional

5, Cerlificate of Status Desirad | Fee Required

5. Nameo and Address of Current Rogistered Agent

JACKSON, ROBERT | DVM
11337 KINGSLEY MANOR WAY DO NOT WR|TE
JACKSONVILLE, FL 32225 IN TH IS S PACE

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

SIGNATURE

Signature. lypaa of printed nama of registerea agent and lite if applicable {NOTE: Registered Agant signeture required whan remstating) DATE

FILE NOWI!! PEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD
NAME JACKSON, ROBERT | DVM
STREET ADDRESS | 11337 KINGSLEY MANOR WAY

,

ORY-5-2P | JACKSONVILLE, FL 32225 o HENEOREG TR

e D _ : 03/ 258-E001 2-010 150,00
NAME WELDON, ALAN D DR. ' )

STREET ACDRESS | 3750 RIVERSIDE AVENUE
ov-sT-2P | JACKSONVILLE, FL 32205

TITLE
NAME

b DO NOT WRITE

NAME
STREET ADDRESS
CTY-ST-2IP

| IN THIS SPACE _

TITLE
NAME

'STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or G & 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 attachment wigian address, with all other like e ered
, < / & / 8
SIGNATURE: : : /"I > >
TYPED OR PRINTED NAME OF 2IGNING QRFICER OR DIRECTOR Data Daytime Phone #

yd e




