" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2007 08:00 AM

DOCUMENT # P29000050214

1. Entity Name

SAFE HAVEN VETERINARY HOSPITAL, P.A.

Secretary of State

Principal Place of Businass

9 PINE CONE DR., SUITE 109
PALM COAST, FL 32137

Mailing Address

9 PINE CONE DR., SUITE 109
PALM COAST, Ft 32137
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o 4. FEI Number Applisd For

) 59-3584471 Not Applicable
.| ® Cerlificate of Status Desired O ?Eg‘gg]ﬁ:j:é“o"a'

6. Name and Addrass of C.umnt Reglstered Agent

STUART, LEE B
9 PINE CONE DR., SUITE 109
PALM COAST, FL 32137
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8. The above named entiy submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flerida. | am

tha obligations of registered agant

SIGHNATURE

famitiar with, and accept

Signatura, typad ar pantect name of registersd agent and Itls f apolcable

(NOTE" Registarad Agent s19nature requied whin renstang)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foe will boe $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10.

b

STUART, LEE B

9 PINE CONE DR., SUITE 109
PALM COAST, FL. 32137

TILE

NAME

STREET ADDRESS
CliY-S1-2IF

TILE

NAME

STREET ADDRESS
CiY-51-2P

LE

NAME

STREET ADDRESS
Cuy-S1-7Ip

TITLE

NAME

STAEET ADDRESS
Cy-S7-2P

TifLE

NAME

SIREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
Chy-§7-2iP
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O B1/24A0T-30045-013 150.00
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12. I'herehy certify that the information supplied with this filing doss’nat qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further certify that the information
incicaled on 1his report or supplemenial rapon is rue and aceurats and that my signatura shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 exacule this rapor as required by Chapter 807, Florida Stetutes: and that my name appsears in Black 10 or Block 11 if

changed, or on an aitachment with an addrass, with all other like empowerad.

SIGNATURE:

Ler B. dTuser

i1 Bw-adl-7699

SIGNATURE AND: TVPEVH F)INTED NAME OF S8IGNING OFFICER OR DIREGTOR

Date Daytime Phona ¥




