2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2005 8:00 am

DOCUMENT # P98000009196 ecretary of State
1. Entity Name
COMPANION ANIMAL HOSPITAL OF LIVE OAK INC 04-04-2005 90088 021 ***150.00
Priqcipaj Ptaca olBusiness, - . Mailing Address . !
605 N HOUSTON STREET 605 N HOUSTON STREET - :
"UVEOAKFL™32084" ~ © 1 T UNEOAKFL 32064 T T T VT e v anoes s QUGS SN
STALT Y L NEE e T ML mo o ) s 7,
2. Principal Place of Business += =+~ - - 3. Mailing Address- - »e Ly . BN R
BT T Csum A e, P Chg-P R e
City & State City & State 4. FEI Number Applied For
59-3489992 ' Not Applicable
Z , Country ap Cauntry 8. Certificate of Status Desired [ fg gfqu‘:‘:dm"ﬂ'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agert

Name

PEERSON, JULIEC

605 N HOUSTON STREET Street Addrass (P.O. Box Numbaer is Not Accepiable} -

LIVE OAK, FL 32064

City FL I Zip Code

8. The above namad enltity submits this staternant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obingauonﬂ of registerad agent.

SIGNATURE -
) “'f N ‘L memm!dwm-ﬁdm}lw o (FPE:VWMWMMrM) DATE
: - RN iy o
2 SE-IFILE NOWIN “FEE 18 $180,00 . ' 1 |9 Elaction Campaign Financing o _$5.00 MayBe [ . .. T R I
After May 1, 2005 Fos will be $550.00 Trust Hind Cantribition. TAddedtoFees [ o oL o
i
0.2 iy OFFICERS AND DIRECTORS , 1 r ~~~. 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e, viDe,e L e ’='IZIneuu___'_ TME ! [ change [ Addition
KAE - - -, -|.PEERSON, JULIEC R Rt NAME :
STREET ADORESS | 805 N HOUSTON STREET - -~ — - — S~ ) STEETADORESS |- - -
CITY-51-2P LIVE CAK, FL 32080 CITY-ST-2P .
TMLE . [ Detete TIMLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-$1-7iP
TME O Detats T3 o Olchange 3 Acdition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-21P ) O-STRP | eeied e . .
TME [ Celate TmEe ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry- ST 28 - §1-2p
TME 3 Detets TME [Jchange [ Addition
NAME NAME
STREET 4DORESS STREET ADDRESS
CrY-51- 2P CiTY-S1. 2P
TINE 3 petete TIE ClcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-SF-2P

12. 1 hersby certify that tha information supplied with this fi L::\g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this repon o supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or rustee empowerad to execute this 7epon 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 ike empowaered.

SIGNATURE:




