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1. Entity Name

DOCUMEN717'7#7P9960707046787574

COMPANION ANIMAL HOSPITAL OF JACKSONVILLE, P.A.

Principal Place of Business

6003 PHILLIPS HWY.
JACKSONVILLE FL 32218

Mailing Address

6003 PHILLIPS HWY,
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90042 048 ***158.75

[ARH AR R IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3575955 Applied For
Nat Applicable
p Country Zip + Country ’ ’ ‘5.‘ E?ertif;c;ie‘ca% Status Eieéi;ed o B/ $8‘75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAMBERS, ROBIN R
6003 PHILLIPS HWY.
JACKSONVILLE FL 32216

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Fu Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, 1ypad or printed name of registered agenl and litle i appéicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

r 9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Faes

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D J Delete TITLE LYY [ change  [Addition
NAME CHAMBERS, ROBIN R NANE (A Wneie. 3 '@“‘H«EL*'O Whe
staeer aporess | 6003 PHILLIPS HWY. STREET ADDRESS NG CHAMRERS , RORIN R,.... >
orv-st-zp | JACKSONVILLE FL 32218 OITY-8T-7P ’
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - .- CITY-ST-2IP . - - - — - -
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TINLE ] Delate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T- 2P
TIMLE 7 oetete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F

SIGNATURE:

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
indicated on this 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attaghment with an address, with all other like empowered.

) /ROAIN B CHAMRERS  |-§-0\ 904 733-5333

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

Date

Caytma Phone #

CR2E034 (10/00)




