FILED

2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00 AM

ANNUAL REPORT

] ) ;
DOCUMENT # P93000003031 Secretary of State

1. Entity Nawme , _ :
CREEKSIDE VETERINARY ASSOCIATES, P.A..

r

Principal Place of Business Mailing Address

14 SWIMMING PEN DRIVE 14 SWIMMING PEN DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

(TR

01262005 No Chg-P CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE e oo
59-3554108 _Iniot Appiicable
5. Certificate of Status Desirad [ ga'gs Additional
R e T R S . ea Required
6. Name and Address of Current Registered Agent
REED, FRAN M D.V.M.
14 SWIMMING PEN DRIVE : _ DO NOT WRITE
MIDDLEBURG, FL 32088-6751 lN TH'S S PACE
i S : - s .
$. The above namsd sniity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.
SIGNATURE e L W - cEoT : . - .
Signalurs, typed or prinled nams of registered agent and litle ¥ spplicable. (NQTE: Registered Agent signature requined whan reinstating) . DATE
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. D Added to Feas
10. ___ OFFICERS AND DIRECTORS R
TITLE D _
BAME REED, SCOTT D DVM
STREET ADDRESS | 14 SWIMMING PEN DRIVE
omv.st-2p | MIDOLEBURG, FL 32068 . - T T T T IR A0
iy 0 0i/29/05-80014-018 15000
NAME REED, FRAN M DVM
STREETADDAESS | 14 SWIMMING PEN DRIVE
om-51-2F | MIDDLEBURG, FL. 32068 = ) — - -
TIILE
NANE
STREET ADDRESS
G127 3 ] DO NOT WRITE
TE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P o _ . === T T = &
TITLE
NAME
STREET ADDRESS
CITY-§T-2IP ] o N L. I =
TITLE
NAME
STAEET ADDAEES
ciry-51-2ip . . . e Y T o
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?§a)(ij. Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report s true and gccurate and thal my signature shall have the same lagal eifect as if made under oath; that ! am an officer ar direcioc
of the corporation o i teceiver or Yrustea empowared to exacute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,
SIGNATURE: q%as~/\_~ 7—14- . Divre— I IL?-[‘ J 05 io‘-f-f‘-ﬂ‘e.il C}J
Dm . .

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER GR DIRECTOR Daylme Phone &




