2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORTY Apr 14,2006 08:00 AN
DOCUMENT # P99000050214 2 Secretary of State

1. Eniity Name
SAFE HAVEN VETERINARY HOSPITAL, P.A.

Principal Place of Business Mailing Acidress
9 PINE CONE DR., SIHTE 109 9 PINE CONE DR., SUITE 109
PALM COAST, FL 32137 PALM COAST, FL 32737

TR A

04122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Lo —

59-3584471 Neat Apgplicable

0 $8.75 additional

T T oo TTrm e — | 5. Ceriificate of Status Desired Fen Required

6. Nama and Address of Current Registered Agant ] e T o e T EAE S

I A

STUSRTLEES s " DO NOT WRITE
PALM COAST, FL 32137 ‘N TH‘S SPACE

8. The above named antity submiis this statemsni far the purpoase of changing i1s registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE

Sigrans, reed of Pies fame of regisierss agem and wie ¥ wupficutie NOTE Regisieret Agent signature I:;and when ceinstaling) v DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Centribution, [ Added to Fees
10, OFFICERS AND DIRECTORS i -
TTLE D
NAME STUART, LEEB

SIREET ADBAESS | © PINE CONE DR., SUITE 109
GITY-ST- 2P PALM COAST, FL 32137

R
v e CRSUR RO O 01 150,00
STREET ADDRESS _- e

Cay-Ssr-2ip

TILE
NAME

o s | |  ponNoTwrITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy - ST-2IP

TiILE
NANME
STREET ADDRESS e F
GivY-ST-ZiF B

TITLE

HANE

STREET ADDRESS
CiTY - ST-2IP

12. | hareby cemiﬁ.lhat the information supplied with ihis fifing doss not qualify for the exernpiions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as il made under oath; that § am an officer or director
of Ihe corporation or the receiver or rustes empowered 10 axecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an altachment with an agdress, with all other like empowered,

SIGNATURE:%%JB lex B STVKET (Rawer) | Yizf F86-uil- 9697

SIGNATURE AND TYP?}!R FRINTED NAME OF SIGNING CFFICER OR DIRECTOR
. i -

Daynme Phone #




