2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT {AR) . o
DOCUMENT # P99000046854 Feb 02,2004 08:00 AM

e s Secretary of State
COMPANION ANIMAL HOSPITAL OF JACKSONVILLE,
P.A.
Principa Place of Business Meailing Address
6003 PHILLIPS HWY, . 6003 PHILLIPS HWY.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Sujte, Apt # ete = Suite, Apt. #, aic 7 MOGRE CR2E034 {11/03;
City & State iy a Sate 4. FEf Number y T~ TAppied For
o . | 59‘3575_955 . - Not Apphcable
Zip Country Zip Courtiry . . $8.75 acditionar
o _ 5. Certificae of Status Deglfed E{ Fee Roquired f
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Mame

gg&%?_%ﬁgfpgogw\(ﬁ Stree), Address (PO, Box Mumber is Mot Accepiai;‘:é}

JACKSONVILLE FL 32216 -

City = FL LZ:D Code

B. The above named enlity submuls ihis statermert for 6 ourpese of changing its cegistered office or registered agent, or both, int the State of Flosida. | am famihar with, and accept
the obhigations of rogistered agent.

SIGNATURE . - BT ; - .
Signalue. lyped o ponted name of regrslered ageat and Iite «f appdLabie (NCOTE Reyistersd Agenf sigralure requrad whon reinstating) . DATE _ e
FILE NOW!H FEE 15 $150.00 . \ ,
N . 9. &

After Way 1, 200 Fea will he $550.00 T Gy 30,00 ey e
Make Check Payable to Florida Departiment of State L
18. T OEFICERS AND DIRECTORS N K , AL IONS/CHANGES TO OFFICERS AND DIRECTORS M 11
ik PSTD ) et e i O3 Change [ Additon
NARE CHAMBERS, ROBIN R HAME
STREFT ADDRESS | 6003 FPHILLIPS HNY. STREET ADDRESS Uﬁﬂﬁﬁi} 23055 n N
omstzp LJACKSONVILLE FL 32218 _ N Cipe-51. 2P 02/04/04-00043-009 158.75 _
THE 3 telewe T TiCnange 1 Acditon
NAVE NAME
SYREET ADDRESS STREEY ADDAESS
Y- ST- 2P .} oovsez —
W [ Datete TLE [l Change [ Addition
ManE HAME
STREET ADDAZSS STRECY ADDRESS
QHY-ST- 2P _ § st ) ) -
e R TE 3 Change L) Addition
HEME NAME
SYAEET ADBRESS STEET ADDRESS
oTY-51- 2P B oy o ) EIVY-ST-ZP - I
TRE £7 Defete me £ Chanpe [ Addition
NABSE NANTE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N i oY omwsw - o
THE 3 pese THLE Tl Change [ 3 Addition
HAME HAME
STREET ADDAESS STAEET ADDRESS
GHY-ST- 2P ~ i .} oSt e

12. | hereby ceslify that the information supplied with this fling does nol qualify for the exemptlion sialed in Section 319.07%3)0 3, Fiorida Statutas. { furthar certdy that the inlormation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as # made underoath, that  am an cfficer or director

of the corporation or the recaliver or trustee empowered to axecuie this report ds required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an atiafhment with an agdiess, with all other iike smpowered, E: E! ‘\3 P\




