FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

__ANNUAL REPORT Secretary of State
P99000096761 02-21-2005 90056 036 ***150.00

SOUTHSIDE VETERINARY CLINIC, INC.

JUuusuisi

3012 SOUTH JIM REDMAN PARKWAY 3012 SOUTH JIM REDMAN PARKWAY
HIGHWAY 39 SQUTH HIGHWAY 39 SOUTH
- R 0 AR CEM R IENA

-P-DBDJL C\BO\O

02042005 Chg-P CR2EQ34 (10/03)
La-.\:...\ma\s-\ 22i4.2010
59-3627615
O  $8.75 Additional
Fee Required

Name

WEIRATHER, ANTHONY D
6199 BUCKHILL ROAD Street Addrass (P.O. Box Number is Not Acceptable)

POLK CITY, FL 33868

- . ] et B L R B BRI S -

E
City FL l Zip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Sanakure tyned o pinled name of ieqisiersa zgenl and Lie it applicatdée. {NOTE: Pegstered Agerd signalure 1equired when reiristating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0] Added o Fess

B T&Ext‘“ Pty 70 }”A‘%"xﬁ:‘ﬁy*ﬁ. :
NAME WEIRATHER, PAMELA
STREET ADDRESS | POST OFFICE BOX 638 STREET ADDRESS
Ciry-sT1-2P POLK CITY, FL 338680638 CITY-ST-2aP
TILE TD [ Delee TITLE . [0 Change [ Asdition
HAME WEIRATHER, ANTHONY DR. NAME
STHEETADDRESS | POST OFFICE BOX 638 STREET ADDRESS
Ciry-s1-21p POLK CITY, FL 338680638 CITy-ST-2P
TITLE [ peletz TILE [7 Change [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
cmvestapT - PV EIE. - - - BEEES
TITLE O oelete TIMLE [T Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. AP CIT¢-5T-7P
TLE {7 Detete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRLSS
LITY-37-7IP CITY-5T- 7P
TITLE [ nelete TITLE [J Change ] Addition
HAME ’ HAME .
STREET ADDRESS STREET ADDAESS on
CITY-ST-2F GITY-ST-2P : -

with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Fiorica Statutes. | turther certify thai the information
ort is true and accurate and that my signature shall have the same legal effect as it macle under oath; that | am an officer ar director
@ ampowered to executedhis report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

Address, with all other like gfhpower
2/ fas

»
WED OR PRINTED NAME OF S/GNING GFFICER OR DIRECTOR Cate Daytuna Phone #

12, | kereby certily that the information suppli
inclicated on this report of supplemeant
of the corporation or the receiver or t,
changad, or on an attachmant with

SIGNATURE:

CarENATURE A




