S FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000015454 02-04-2004 90040 035 ***150.00

1. Entity Name

LOST KEY ANIMAL CLINIC, P.A.

Frincipal Place of Business Mailing Address

4190 BAUER ROAD 4190 BAUER ROAD 5 4 0 0 3 21 8

PENSACOLA, FL 32506 PENSACOLA, FL 32506

e v RN AR IR
Suite, Apt. #, atc. . Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For

59-3502499 Not Applicable
AR Mt b | s cenomeoismunenes () 3878 acamors |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl

Name
HOSKIN, CHARLES P
445 E. GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

?-éf- City FL l Zip Code

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

SIGNATURE
Signatwe. typed or prnted narme of registered agerk and (e f spplicable. {NOTE: Fegistered Agert signature requred when renstating} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (1 Detere TTLE [J change  [3 Acdition
NAME CALLOWAY, SUE NAME
STAEET ADDRESS { 11005 BRIDGES CT DR SIREET ADORESS
oITY-5T- 2P PENSACOLA, FL CITY-ST-2P
e D ' 3 velete TLE [ crange 3 Acdition
NAME MCDOUGAL, SUE NAME
STREET ADDRESS | 951 SHADOW RIDGE STREET ADDRESS
Crv-5T-2¢ | PENSACOLA, FL CITy-57-2P
JIME A - S i X - ROTMLE L ) e o L - e - ~ o .. [J.Change-. 2} Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST+ZP
TiE ] Delee LE [ crange [} Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST- 2P
TITLE [ oetete TITLE Jchange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [} petete TME Octange [ Addition
NAME . ) HAME
STREET ADDRESS : B sTeeT AdDRESS
oIy -ST-aP CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 furiher cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfeci as it made under cath; that | am an officer or director
of the corparation or the receiver or TUsiee empowered 10 execute this report a5 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 empaowered.

SIGNATURE: __Juenn yA &WV 2-2-0od sV -462- 1,878

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFyl OHR DIRECTOR Date Daytime Phone #




