2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032764

1. Enbty Name
ANIMAL ER, P.A.

Mailng Adaress
P.OBOX 41285
JACKSONVILLE, 1. '32203-1285

Princepal Place of Business

11359 QLD ST. AUGUSTINE ROAD
MANDARIN, FL 32258

FILED
May 04, 2005 08:00 AM
ecretary of State

I AR

DO NOT WRITE IN THIS SPACE

04012005  No Chg-P CR2E034 (10/03)

4, FEI Number S Appiied For
59-3573344 ] Noi Applicanle

5. Certificate of Staws Desred O $8.75 Adatlonal

Fee Roqulred

6. Name and Address of Current Registered Agent

PRINCE, PETER X D.V.M.
11359 OLD ST. AUGUSTINE ROAD
MANDARIN, FL 32258

|

DO NOT WRITE
IN THIS SPACE

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

the cobgatong of registerad agant

SIGNATURE

S.gnamre'iyusd ar unnnéd name of regrsienad ageﬁ! and mie il apphcane

KIGTE Regsteted Agent signature retired when reinstaing)

DATE

$5.00 May Ba

FILE NOW!I! FEE IS $150.00 9. Blscnion Campaign Financing
After WMay 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. " COFFICERS AND DIRECTORS L | ]
TTLE PD
RAME PRINCE, PETER X D.V.M.
STREEY ADDRESS | 11358 OLD ST, AUGUSTINE ROAD
Ciry-§Y- 0P MANDARIN, FL 32258
i —_— e
TIILE vD [ 3&]@%9 H:PS&}‘ G—E':' - o
NAME GORING, ROBERT L D.V.M. . =~otlbT-025 150,00
STREET ADGRESS | 275 CORPORATE WAY | _
CiTy-5T-28 ORANGE PaARK, FL 32073
TInLE SD - )
NAME WELDON, ALAN D D.V.M.
STREET ADDRESS | 3750 RIVERSIDE AVENUE
CITY - $1-2iP JACKSONVILLE, FL 32205 . Do NOT WRITE
TITE ™ o - - N T '
NAME JACKSON, ROBERT | D.V.M. 'N TH lS SPACE
STREET ADDAESS | B560 ARLINGTON EXPRESSWAY
CITY-ST-2P JACKSONVILLE, FL 32211 _
L ASVD -
NAME WOQDS, JEFFREY C DV .M.
STREET ADDRESS | 7530 MERRILL, ROAD
Criv-57-2IP JACKSONVILLE, FL 32277
T -
NAME
STREET ADDRESS
CHTe-ST- I

12. | hereby certily that Ihe information supp!ied with this filing does not quality for the exembuon stated in Section 119.0753)(7}, Florida Statutes. 1 {urther cenify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath, that | am an officer gr director
of the corparation or the recewer or irustee empowered (o execute this report as required by Chapier 607, Florda Slaiites, and that my name appears in Block 10 or Block 111

ith an address, with all cther ke empowered.

changed, or on an I8}
SIGNATURE: lm R .I.jj\ckmn Pum

QY 2y - b6Y

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-2-08

Daytimne Phare i




