2006 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR}

FILED

DOCUMENT # Po8000042050

1. Enlity Name

ARGYLE ANIMAL CLINIC, INC,

" Feb 20,2006 08:00 AN
Secretary of State

Principat Mace of Business Mailing Address

6001-2 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244

8938 POLK AVENUE
JACKSONVILLE FL 32208

LT

2. Princpal Place of Business 3. Madng Addiess
Suile, Apl #, etc. Suite, Apt, #. ste. 15t MOORE CR2E034 (10/05)
City & State City & State " 4. FE! Numbe;" - ' - Agphea For
59'35’07863 ] NG! Apnlif.‘-abf-
& Country ap Counuy 5. Certificate of Siatus Desired . $8.75 Additional
] Fee Required _
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THAMES, RICHARD R —— -
121 W. FORSYTH STREET Strest Address {P.O Box Nufnber is Not Acceptabie)
SUITE 600
JACKSONVILLE FL 32202 ,
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Digrait® Yypea o prinjed name of ragisiersd agent and Kile # applcable

{NOTE Regustored Ageni signaiure samedros when roirslatng)

OATF

1

FILE NOWY! FEE IS$150.00
.- After May 1, 2006 Fee Will Be §550,00 ~ .~
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

6. T OFFICERS AND DIRECTORS

11.

—ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11

THRLE Iy [ efete TIE {1 Change [ Addition
HAME LUNDRBERG, DARLENE A VMD NAME

STREETADORESS | 8938 POLK AVENUE STREET ADDRESS [EHN440 243

omY-55-2P | JACKSONVILLE FL 32208 CITY-8T-2P U3/0406-B0016-010 150,00

THRE 3 Delete TITiE [J change  ITT Adoition
HAME HAME

STREET AIDRESS STAFET AGDRESS

CiTY- ST- 7 ‘ iy -§1-2ip S
e T belete E [ Change [ Addition
e - e 72
STREES ADDRESS STRLET ADDRESS

Y- 5T-7P LIy SI-21P

THLE [ Detete TLE 3 change  [CJ Addition
NAME HAME

STREEY ADDRESS STREET ADURESS

CiTy-S1. 2P CiTY-5T-2F

TLE [ pesete THLE Ochange T Adaifion”
NALE NANE

STREET ADDRESS SIREET ADORESS

oY ST-2P oS- B ' )
TIILE [ belete TLE M change ™ I Adadtion
RAME HAME

STREET ADGRESS STREEY ADDRESS

CITY-51-2P ‘ CIFY-57-7P o

12. | hereby ceridy that the information supplied with this filing does not quality for

the exemptons contained in Section 119, Florida Statutes, | further certdy that the infermabon

wchcated on this repon of supplemental reqort is rue and accurate and that my signature shali have the sama fegai affect as d made under oath, that | am an officer or director

ct the carporation or the recewer or frustee empowered lo executs |
if changed, or on an allachmyg®t with an addrass, wilh =l otoer like

SIGNATURE:

tepor as required by Chapter 667, Florida Statutes, ang that ry name apgears in Block 10 or Block 11

powWar C%‘f)
L‘,”"”Q Uk

D 3¢ -1329/

Daviime Pnaoe &

SIENATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER O DIRECTOR §



