2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

DOCUMENT # P99000032764 03-03-2003 90444 029 ***171.00
1. Entity Name
ANIMAL ER., P.A,
Principal Place of Business Mailing Addrass )
11359 OLD ST. AUGLISTINE ROAD POBOX 41285 .
MANDARIN FL 32258 . : JACKSONVILLE FL. 32203-1285
Suite, Apl. #, etc. Suite, Apnt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbar Apptied For
' 59-3573344 Not Applicable
Zip Ceuniry Zip Country A $8.75 aaditional
§. Certilicate of Staulls Dasirad a Fee Required )
-+ _6.-Name and Address of Currem Reglstered-Agent ——r = ———[~———=—= —-7. Name and AGdress of Now Regiatered Agent ~ = - - -]
Name '
PR'NCE’ PETER X D'V.'M' Street Address (P.O. Box Number is Not Acceplabla)
11359 OLD ST. AUGUSTINE ROAD
MANDARIN FL 32258 '
City ' FL l Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accepl
the obligations of registered agent.
YSIGNATURE
) Signature, yped 0r pnted NamMa of gidtsred agont and U1 if s pRcabie {NOTE: Regisiored Apont 3ignalum requitod when ranstaling} DATE
:.'.1 FILE NOWI!I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
ARer May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TTLE PD _ 0 teiste E ' [ Change [ Addition | &
NAME PRINCE, PETER X D.V.M. ‘ NAME 2 i
stheet aooeess | 11359 OLD ST. AUGUSTINE RQOAD STREET ACDRESS 3
arv-st-z¢ | MANDARIN FL 32258 CITY-S5-2P b
me VO O Dekete TmE Dl changs ] Asditon g
NAME GORING, ROBERT L D.V.M. NAME
STREET ADDRESS { 275 CORPORATE WAY STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 . CirY-51-2ip
CImE Ch I - Oveee Jme |~ —==-" "7 — - O Change  [] Aadition
NAME WELDON, ALAN D D.VM. NAME
sTReer oRess | 3760 RIVERSIDE AVENUE STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32205 ChY-S1-2iP
TME 1D O Delete TLE (O change  [J Addition
e JACKSON; ROBERT I D.V.M. NAME
sTReet aooress | 8560 ARLINGTON EXPRESSWAY STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32211 CiTY-sT-2P
e ASVD 7 Detets tinE [ crange [ Addition
NAME WOODS, JEFFREY C D.V.M. NAWE
streer avoress | 7530 MERRILL ROAD STREET ADDRESS
arv-st-zp | JACKSONVALLE FL 32277 . Ciy-§7-210
TiMLE O] cetete LE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that tha information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | {urther certify that the information
indicated on tnis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or terSTed) empowered to @ Ynis raport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
| changed, or on an attachmant X . /
SIGNATURE: 297 5 %‘%262253
¥ F T Dae hd Daytime Phone &




