FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000023741

1. Entity Name

FLORIDA VET PATH, INC.

Principal Place of Business Mailing Address
3198 CR. 575 J198CR. 575
BHSHNELL, FL 33513 BUSHNELL, FL 33513

03142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApEi

59-3501027 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired Y& Foe Retparad

6. Namo and Address of Current Registerad Agent

BUSHNELL, FL 33513 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of regrsterad agent and ttla f appicabla [NQTE; Regisiarea Agent signaturs required when renstabng) NATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HONDO0BT7 135
Aftar May 1, 2007 Fee will he $550,00 Trust Fund Contribution. {0 Added 10 Fees DB;’BB-’B?“BDDBE—HH? 15:: -[,5
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CALDERWOOD MAYS, MARCN B

SIREEF ADDRESS | 13703 MILLHCOPPER RD.
CITY-ST-2IP GAINESVILLE, FL 32653

TILE D

NAME KIEHL, ANITA R

STAEET ADDRESS | 3198 C.R. 575
CITY-8T-2P BUSHNELL, FL 33513

TILE
NAME

cvsran DO NOT WRITE

TIILE IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-71P

TITLE

NAME

STREET ADORESS
GITY -ST-21P

TIILE

NAME

STREET ADDRESS
CITy -87-20

12. | hereby certify that the information supplied with trs fiing does not qualify for the exemprions contained in Chapter 119, Florda Statutss. | further certify thal the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lsgal effect as if mada under oath. that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statules; and that my name appaars in Biock 10 or Block 114

changed, or an an attachment with an address, ith all other like empowered.

SIGNATURE: OQ:(Z_C Anima Kiel | BRI /07 392783 Bl S

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR IDas Dayteng Prone #




