FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000096761 ecretary of State
1. Entity Namo -24- 90385 007 ***150.00
SOUTHSIDE VETERINARY CLINIC, INC. 04-24-2006
Principal Place of Business Mailing Address
3012 SOUTH JIM REDMAN PARKWAY 3012 SQUTH JIM REDMAN PARKWAY YA
HIGHWAY 39 SOUTH HIGHWAY 39 SOUTH Q 0 “ 57 \
PLANT CITY, FL 33566-9468 PLANT CITY, FL 33566-9468
e S BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3627615 Not Applicable
Ze Country I Couniry 5. Cortificate of Status Desired - [ ?g-:fqm“’““‘“
6. Name and Add of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

WEIRATHER, ANTHONY D
65199 BUCKHILL ROAD Street Address (P.O. Box Number is Not Acceptable)

POLK CITY, FL 33868,

, City FL I Zip Coda

8. ﬂm_‘apove narpgg,egﬁty Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obfigdlion 5l Tegisiciéd agent.
. o i

SIGNATURE.____ -~

Wwﬁm&mmawwmmdw (NOTE: Registered Agant signatune nscpuired when reinstating) DATE
. FILE NOWIN FEE IS $150.00 9. Etection Gampaign Financing $5.00 may Be
. .‘:3"\ Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
Jowfome D O Detete E wcranoa L Addition

it -\Jj NWE WEIRAT_'HER, PAMELA HAME

BN smerraooes’| POST OFFICE BOX 638 swestaomeess (9,0 Bay 43070
cmv-s-2¢ | POLK GITY, FL 338680638 ovstze | JARELAND, Fro  23¢AYy
TITLE O [ Delete e 7 %Cnanoe [ Addition
NAME WEIRATHER, ANTHONY DR. NAME
sTReET ADORESS | POST OFFICE BOX 638 smactaomeess | . 0. o 3016 .
CITY-57-2F POLK CITY, FL 338680638 CITY-57-21P Ln LAND cir .13@4
me O pelete Tne > - O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QITY-St- 2P
TME 0 Delete TME O3 Clange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CTY-ST-29
THLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.st-ar
TMLE [ Detete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST. 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repornt or supplemental repor] is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?(/ Z/ é & ﬁ?c‘aam oY

of the corporation or the receiver or trustee gfipowerpd teaxecute this rep
changed, or on an attachment with an adagds el tiko




