2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000003031

1. Entity Name
T"CREEKSIDE VETERINARY ASSOCIATES, P.A.

Principal P\.ace of Business Mailing Address
14 SWIMMING PEN DRIVE 14 SWIMMING PEN DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
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DO NOT WRITE IN THIS SPACE |1

03302004

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90026 025 ***150.00
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No Chg-P CR2E034 (10/03)

59-3554108 Not Applicable

Applied For

5. Certificate of Status Desirad a $8.75 Additionat -

- 6. Name and Address of Current Reglstered Agent— -

REED. FRANMDVM.  ,y 5 v ve Pew Deive
~ORANGE PARKCTE32673: A nocegurs, AL 32065~
&5

DO NOT WRITE
IN THIS SPACE

Fee Required

e T

the obligations of registered agent.

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

STREET ADDRESS | 2095 AZACEATR- 14 Sesimming Pen Drivé
CTV-ST-2P | ORANGEPARK FL 32073 M /DDLEB VLG FL 32068

TITLE D

KAME REED, FRAN M DVM

STREET ADDRESS | -2686-AZALEAN- 14 S eoitarang Pen Deive
CITY-ST-2IPF ORANGEPARK-FL—32073 M /DD LES ORG FL 3200L8

THTLE

STREET ADDRESS
CITY-ST-2IP

c-NAME -« =~ ==~ —-c e - - - U L I Ty

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
 HAME
STREET ADDRESS
CmY-ST-ZP

me ) . i

NAME LT B
" STREET ADDRESS

CITY-ST-ZIP

‘DO NOT WRITE - .

SIGNATURE '/;2'- a0 end | prens Frao M. Reéen hva _ Al ] odd
. Signature, tysad or printed name of registersd agent and bt if applicabhs, (NOTE; Ragistered Agent signalure reguired whan reinstating) DATE
FILE NOWIl1 FEE IS $150.00 9.-Election Campaign Firancing~=*——§5:00 May Be™ *[ —=— =~ = s e
After May 1, 2004 Fae will ho $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D ;
HAME REED, SCOTT D DVM ;

e e

T S | B

m

F
H
!

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

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shali have the same jegal eflect as if made under cath; that | am an officer or director
of the carporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:., e D pe  Fonun) Been pim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tloford S 90Y-Sq=su10

Daytime Phong #




