2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000029189

1. Entity Name
VETERINARY CLINIG.OF THE FOREST CORPORATION

Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

3395 Sk 41 PLACE
QCALA FL 34480

Principai Place of Business

1141 E. STATE RD 40
SILVER SPRINGS FL 34488

2. Principal Place of Business 3. MgiliﬁgiAddress

AN

Suite, Apl. #, elc. Suite, Apt # elc

(

1st MOORE CR2E034 (10/04)
Cily & Stale City & State 4. FEI Number o | |Aoplied For
59-3566605 | [norappica
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, BILLY JOE
3395 SE 41 PLACE
OCALA FL 34480

Street Address (P O, Box Number is Not Accéptable)

City Zip Code

FL |

8. The above named entity submits this Statemnentt for the pdrboéa of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sigratute, typed of prinlad name of registered agent gnd tile d applicakls

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

(NGTE Regsiared Agert sigrature required when renstaing) DATE
9. Election Campaign Financing ~ $5.00 May <
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFI_(_?_ERS AND DIRECTORS IN 11
fIILE D O Defete THTILE [[] Change [ Adu?
NAME TAYLOR, BILLY JOE HAME Ugﬂggi}g 61358

STREET ADBRESS | 3385 SE 41 PLAGE STREET ADDRFSS 32/09/05-008015-00% 150,00

CITY-ST. 219 OCALA FL 34480 Ty -S1- 2P

e [ Delete 0013 [ change [ A"
NAME MAME

STREET ADDRESS STREET ADDAFSS

CIty-si-2p Cry-5i- 2P

{114 L7 Delete ILE [ change [
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-21P GiEY-ST- 7

T [ Delete e [Jchange [ psinst
NAME NAME

SIREET AOPRESS SIREET ADDRESS

CITY-ST-2F 0Fv-51. 2

TILE 2] Delete TTE [ Change  [] A+
NAME NAME

STREFT ADDRESS STRFET ADRRESS

GiY-si-ip CAE7-5T- 2P

THLE [ Defete e [ changs

NAME MAME

SIREET ADRRESS STREET ADDRESS

CHY - ST. 14 CilY-S1-21P

12. ! hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | futther certify that the i-r-lf_crrnation

incicatedt on this repert or supplemental report 1s trile and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct:
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or oh an attachment with an address, with all other like empowered

SIGNATURE:

ISR -CIS 7o

" Gavirme Fhane 4



