FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000058946 Secretary of State
02-20-2006 90037 014 ***150.00

1. Entity Name

COASTAL VETERINARY CLINIC, INC.

Principal Place of Busingss Mailing Address
353; KE?)TRONESR?AD s BpEsonERoD~ J7O7 BRIARW = <= wuyidivy
TARPON SPRINGS, FL 34 ~“TARPON-SPRINGS-F—34688 -
SaEETY MARDOR, FL 3YLFS _ .
S s ARTE B AT RAEA LA
3407 BEIAR woop tN
Suie, APt 4, ete. Sute, Apr. #. etc. 01152006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
SAFETY ///fﬁﬁof’, Fi 59-3524441 Not Applicabie
Zip Country Zip 3G ’5;‘““2“4 ¢ 5. Cerificate of Status Desired [ Eg-;?qﬂ;‘b"a'
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regl| d Agent
e - ame

S Ry O i o1 Sireet Address (P.0. Box Number s Not Aceaptabla)
3591 KEYSTONE ROAD . tree ress (P.O. Box Number is Not Acceplable
TARPON SPRINGS, FL 34688 3HO7 éﬁl&l&?l{)aOﬂ LN

NShFEry MHARROR FL | 3550

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am famitiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of ragisiered agam and titse it applicacia. (NQTE: Agent required when ing OATE

© FILE NOWI FEE IS $150.00 . Election Campaign Financing $5.00 may 8o

* After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [} AddedioFees
10, - - .+ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ pelere TNLE I change (7 Addition
NAME' | CALLAHAN, THOMAS F NAME
STREET ADDRESS | 3591 KEYSTONE ROAD SFREET ADDRESS
CITY-5T-24P TARPON SPRINGS, FL 34688 CITY-ST-2P
TITLE R O velete TITLE O Change [T Addition
NAME . ; NAME
STREET ADDRESS ! STREET ADDRESS
CTY -51-2IP B CITY-§T-2IP
e [ Delete TE O Change  [] Addition
NAME KAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-2P CTY-ST-2IP -
TME [ etere mEe [Jchange [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2IP CITY-51-21P
e [ Delete TITLE [ change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY - S1-2P CITY-$1-21p .
THLE ) Delete TITLE O Change [ Audition
NAME = _ NAME

STREET ADDRESS ‘ o STREET ADDRESS SRR s e e e e
Ciy-s1-zp CITY.ST-ZIP

12. I'hereby certify that the information supplied with this‘ﬁl‘:ng doas not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further.certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il mada under oalh; that | am an gfficer or direcior
of the corporalion of the receiver o Irustee empawered (0 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an anaWaddr 55, withell gther like empowered.
SIGNATURE: M«\ 2-15-0lp  727-9Y45-)212

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {Jaytme Phone &




