v

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 21, 2008 8:00 am

DOCUMENT # P99000029189 Secretary of State
- Entily Nams
02-21-2008 90022 019 ***150.00
VETERINARY CLINIC OF THE FOREST CORPORATION
Priccipal Place of Business Mailing Address
1141 E. STATE RD 40 3395 SE 41 PLACE : .
A
2, [’r;ncipal PE?i_e of Businges - No P.G. Box ¥ 3. Mailing Adcrass
1914] £ Shte BD 90
Suile, Apt. #, etg, Suile. Apt #, eic. ist MOORE CR2E034 (10107)
Sy tfe C
City & Statz . Ciy &S 4. FEI Numbi Applied F¢
<, }B(’Kt' Zﬁf} ns F / o ™ 59-3566605 sz ,:\an;;me
7 [ N eoume : o -
Bkﬂ/pg S5 C’ﬁ'; 4 zr oty 5. Cerflicate of Status Desired ] fi'ggq lﬁ?:é“""a’
&.,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Narne
gé\g'SLgE"‘t%l%CAJC%E A Street Address {P.Q. Box Number is Not Acceptable)

OCALA FL 34480

City FL I Zip Code

8. The above named enrlity sUbmits this statement for tha purpese of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnalure, typed of DrEred 120 2 ekt Aot and ue [ anpicasle. (NGTE Regisie1o0 AQOnI SRt Mequiras wiedy ranslialieg: DATE

9. Election Campaign Financing”  $5,00 may 8e
Trst Fund Contribution. 11 Added ta Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D O getete NTLE [JcChange [ Aadition

HAME TAYLOR, BILLY JOE NAME

STREEF ADDRESS [ 3395 SE 41 PLACE STREET ADDRESS

ory-sT-2 | OCALA FL 34480 CTY-§T-2P

THiE S O neete TITLE ("] Change [ Addition

NAME TAYLOR, CATHLEEN F HAHE

STREET ADDRESS 3395 S.E. 4157 PLACE STREFT ADGRESS

CITY-57-21P OCALA FL 34480 CITY-ST-21P

e [ Deiete TME [ Change ] addition
~NAME T : e N1 T e T T

STREET ADDRESS STAEET ADARESS

CITY-ST-2IP CITY-§T-2IP

TRE 3 Desete TIILE {71 Change [ J Addition

NAME NAML

STREET ADDRESS SIREET ADDRESS

Gy -ST-2P CITY-51- 2P

IME O Deiate TiiLE [ change (T Addition

HAME NaML

STREET ADDRESS STAEET ADDRESS

CITY-87-2IF CITY- ST-23p

HTLE ™ peele TILE T Change  [] Addition

NAME HAHE

STREET ADDRESS STREET ADDRESS

CITY -S57- 2P ’ CITY- 31- 21F

12. | hareby certify that the information supplied with this filing does nct qualify for the exernptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplerrentai repart is true and accurate and thal my signature shalt have the same legal eteci as il made under oath: that | am an officer or director
cf tha corpGrasion or ine receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _& 8,14 58C Tauh s 4908 3520 LIS THF

«
SIGNA ’f- D NAKE OF SIGNING OFFICER OR ?‘lnzcmn 7 Caw Cayme Fnone o

.

‘_-."' l.'ﬁ
oo s




