FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000015454 01-27-2005 90058 009 ***150.00
1. Entity Name
LOST KEY ANIMAL CLINIC, P.A.
Principal Place of Business Mailing Address
4190 BAUER ROAD 4190 BAUER ROAD
PENSACOLA, FL 32506 PENSACOLA, FL 32506 50007550
T v AT TR EM RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number . Apptied For
i 59-3502499 Not Applicable
e Couniry e Country 5. Ceriificate of Stalus Desired & ?eae'gesqﬂm"”a'
6. Namo and Address of Current Registered Agent 7.-Name and Address of New Hegistered Agent —
Name
HOSKIN, CHARLES P
445 E. GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL Zip Code

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

SIGNATURE
€. typed or prnted name of regstered agent and e if appkcabie. (NGTE: Regstered Agent snature requaed when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ‘ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. [Z Addedto Fees
10. ' -OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE [ Change [ Addition
NAME CALLOWAY, SUE NAME
STREETADDRESS | 11005 BRIDGES CT DR STREET ADDRESS
CHY-ST-2iP PENSACOLA, FL CiTY-ST-21
TIME D ] Delete TITLE [T change  [3 Addition
NAME MCDOUGAL, SUE NAME
STREET ADDRESS | 951 SHADOW RIDGE STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL CIY-ST-21P
TITLE ] Delete TIe [ Change [ Addition
NAME ) i . NAME . ~ 7
STREET ADDRESS SIREET ADDAESS i
CHY-6T-21F CY-ST-2IP
THILE 1 Delete TITLE [5G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2iP CIEY-51-21P
TnE 7 etete TITLE (5 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . - CIY-51-21P
THE - cr 1 Delete TITLE [7i Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-53-2IP . . Ciry-§1-22

12. | hereby cextify hat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execule ihis report as réquired by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 111t
changeao. or on an attachment with an address, with all other like empowered.

SIGNATURE: _er e & 4444;7 Dy A’m/’ . O llowsy Dm  J-25-0¥ HO-Y52-6874

SIGMATURE AND TYPED OA PRINTEC N F udNING OFF?éR OR DIRECTOR 7 Date Daytme Phene #




