2006 FOR WiOFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2006 08:00 AM

DOCUMENT # Pos000046854 Secretary of State

1. Entty Nara
COMPANION ANIMAL HOSPITAL OF JACKSONVILLE,

Principat Place of Business

Mailng Address

003 PRILLIPS HWY. 6003 PHILLIPS HWY.
) T M e llm‘wnﬂiﬂmn IIIII lllu ||m ml’ I’]ll Ilm mll Ilm Illllll H [II‘
2. Principal Place ol Busingss 3. Mahng Address
Suite, Apt. #, atc. _ Suiié. Agt. i, ete. 15t MOORE CRZEU34 {10/05)
Gy & Stale City & State 4. FEI Numbes 7 ] 1 nppted For
59-3575955 _ . Nat Appncfﬁ
Zip Couniry Zp Couriry 5. Certilicate of Status Desired geae‘;esq&rded;mnal
6. Name arnd Address o Currerd Registered Agent 7. Name and Address of New Registered Agent -
Name
CHAMBERS, ROBIN R - S urraierii
8003 PH".UPS HWY. Street Address (P.Q, Box Murnber is Not Acceptable)
JACKSONVILLE FL 32218 - Co -
City T FL I ZpCode

B. The abcve named entity submils this staterment for the pupose of chavging its regiéie:e_d office or regisiersd agerit. o1 poth, in the State of Flonida. 1am famﬁiar- ;vith. angd aods
the obligations of registered agent

SIGNATURE

CATE

Sugriatuce., typad < frnted tuitr Of cagyS e agenl and Lo « appicatia (NGTE- Regsiered Agent signatuns raguirad when remsialog)

FILE NOW!N fge 15 §15000
After May 1, 2006 Fee Wil B0 $550.00
Make Gheck Payable ig Flor;da Department ot Siate

$5.00 May:
Added 1o Fess

9. Efection Campagn Financing
Trust Fund Contribution. [

10, CFFICERS ANG CIRECTORS 11, — ADDITIONS/CHANGES 1O GFFICERS AND OIRECTORS I 11
e PSTD T petele Ui [3 Change {J ¢
NAME CHAMDERS, ROBIN R NAME

SISEET ADORESS | 6003 PHILLIPS HWY. STREET ADDRYSS [I' Dﬂpﬂ%&a g

TSI | JACKSONYILLE FL 32215 TTY-57-2 UZ:- 06 E "053 158.7

f1itte 3 befete TLE 0 Cmnm O
HAME NARE

STREET ADDAESS STREES ARDAESS

iTy-ST-21 CITY-53-2

e 7 dalte ung 3 Crange FEAN
N NARE

STREET ADORESS SIRLEY ADDRESS

ciry-57-20 GITY-5i-2P

TILE 3 opigte (13 I Change 7 A
HAME NAME

SSREET ADDRESS STREET ADDRESS

CITY-5T-2@ anv-stze

RE 3 peele e OO ctangs ] A
NAME NAME

STREEY ADDRESS STREET ADDRESS

re-51-ar CITY-§1- 2P

iLE 3 petcte e [J Change £ A%
NAME HAME

STRECT ADDRASS SIREET ADDRESS

Gity-§1-2te CIIY-Si- 2

12, | hereby cerly that the information suppiied with this fiing does not quality 1or me exempnons coniaened inr Sackon 118, Flcrfda Stawes. | turther certify thal Ine lnfOfI'ﬂauur
inghcated on this seport or suppiemental seport is true and acourate and hat my signalure shali have the same legal affect as f made under oath; that 1 am en officer or direci:
of lhe corpacatian at the rece wEed toaxecule this reparl as required by Chagter 807, Rarida Statutes; and that ry name sppears in Block 10 or Block 1
it changed, ar an an attac g

SIGNATURE:




