" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ __Feb 18, 2004 08:00 AM

DOCUMENT # P98000055807 Secretary of State

1. Entity Na .

PO?\IIQI{'E_\F‘;EDRA ANIMAL HOSPITAL, INC.  __. - . o .

Principal Place of Business Mailing Address

28 CORNONA RCAD 28 CORNCNA ROAD

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACK, FL 32082
02132006  No Chg-P CR2E034 {10/03) o

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3518524 Nt Applicable

5. Certficale of Status Desied [ gg-gfq;fg’;‘““a‘

6. Name and Address of Current Ragistered Agent

FRE SO
ggEOF;gTJTHPgII‘:’T DRIVE SOUTH, #300 DO NOT WR'TE
JACKSONVILLE, FL 32216-0913 'N THIS SPACE

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

SIGNATURE - . e
Signature, typed or prinfed rama of regisiered agere gnd titte if applicable OTE. Reglstared Agent sipnature feguired whan ralnstatig] DATE
| 9. Election Campaign Financing $5.00 May Be ENHEL VY a0 _
Afto O P IS 150,00 000 | TwatFund Comnuion ) AddeatoFeps. | U2/18/04-80016-025 150L00
10. OFFICERS AND DIRECTORS - ] ” T T
TILE DP - B .
NAME HILL, DARRYL B

STREET ADDRESS | 28 CORNONA ROAD
CITY-ST-2IP PONTE VERDA, FL 32082

TITLE DVRS : e
NAME HILL, IRIS E

STREET ADDRESS | 28 CORNONA ROAD
CITY-57-2P PONTE VEDRA, FL 32082

TITLE D
NAME FLOOD, BRYAN K V.M.D.

STREET ADDRESS | 28 CORNONA ROAD
(:rrv-sft?? PONTE VEDRA BEACH, FL 32082 ' DQ NOT WR!TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TLE

NAME,

STREEY ADDRESS
CI7Y-S7-2IP

TITLE

NAME

STREET ADDRESS
CirY- ST 271

12. 1 hereby certily that the intormation suppiied with this filing dees not qualify for the exermnption siated in Section T19.07(3X7), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment witn an address, with all other like empowered, T -

sianatuRe: AR E, [l , Covo V.. 2-lb-DY  piass-ieay

SIGNATURE AND TYPED QR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




