FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000056181 T 03-27-2007 90007 048 ***150.00

1. Entity Name

MARCO VETERINARY HOSPITAL, P.A.

Principal Place of Businass Mailing Address

950 IER BLVD -850 N COLLIER BLVD
SUITE 200 SUTE™ 20—
MARCO ISLAND, FL 3 MARCO ISLANDWMS

|I8Y4Y2 San Marco Ra 1B42 SanMarce RA
Suite, Apt. #, etc. Suite, Apt. #, eic. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
Mareo Teland  Fo Macn Tsiacd Fo 59-3458880 Not Applicable
le3q l y 5. Sountry < 3,_{‘ l‘{s Couniry 5. Certificate of Status Dasired O ?eae';gﬂ‘:?:fma‘
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 6 .
KRAMER, FREDERICK C . Er g c;';* arc) SOD'P)-
950 N COLLIER BLVD treat Address (P.O. Box Number is Not Acceptable
SUITE 201 1242z  Sapn Macce Road
MARCO ISLAND, FL 34145
City Zip Code
~Marce Lsiand FL I 34145

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

the obligations of sagistered age /f
SIGNATURE M AP, /7% i 35/22 [e7
ATE

Signatura, typed or prinied nefo of registered agent and lide if 2pphcabis (NOTE: Registerad Agent signane requirec when reinstating)
FILE NOWI! FEE IS $150.00 9. Elecfion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D/P O Delete TILE [ Change [ Addition
NAME GARRISON, BRENT K NAME
STREET ADDRESS | 1842 SAN MARCO RD STREET ADDRESS
CATY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TILE [ Dalete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TLE [ Dalete TIILE - —tchager— S Ammor T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TME 0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowsred to exacule 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 with an address, with all other like empowerad.

SIGNATURE: V5erd7 S} by PVN— 3/22/0

SIGNATURE AND TYPED OR PRINTED NAME OF 8I1GNING OFFICER OR DIRECTCR Date Daylime Phane #




