FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSNENE{“':AENT # P98000009196 02-01-2007 90031 043 ***150.00
COMPANION ANIMAL HOSPITAL OF LIVE DAK, INC.
Principa! Place of Business Mailing Address q U“ u QU=
605 N HOUSTON AVENUE 605 N HOUSTON AVENUE
LIVE DAK, FL 32064 LIVE OAK, FL 32064
N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3489992 Not Applicable
e Gountry “p Country 5. Certificate of Stawus Desied [ ?i-;fqaf:;m“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
PEERSON, JULIEC
605 N HOUSTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
LIVE CAK, FL 32064
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed nama of regislered agent and tille if applicable. {NQTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TITLE [ Change ] Addition
NAME PEERSON, JULIE C NAME
STREET ADDRESS | 605 N HOUSTON AVENUE STREET ADDRESS
CITY-5T-2IF LIVE QAK, FL 32064 GirY-ST-2IP
TITLE [ velet TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P cmy-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET-ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TOLE [ peete TInE [J Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIy-5T-219 CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITy-ST-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP City-ST-2I

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 667, Florida Statutes; and that my name agpears in Block 10 or Bloek 11 if
changed, or on an attachment wi

ith gn address, with all other like empowered.
SIGNATURE: <X/ Zx/gr’/

/syuﬁudz' AND TYPEB-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Phona #




