2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # P99000096761 Secretary of State
1. Entity Name
SOUTHSIDE VETERINARY CLINIC, INC.
Principal Place of Business , Mailing Address
3012 SOUTH JIM REDMAN PARKWAY 3012 SOUTH [IM REDMAN PARKWAY
HIGHWAY 39 SOUTH HIGHWAY 33 SOUTH
PLANT CITY, FL 33566-9468 PLANT CITY, FL 33566-9468
TS W OG0 AT O
Suita, Apt. #, etc. Suite, Apt. #, etc 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3627615 Not Applicable
Zie Country Zp Country 5. Certihcate of Status Desired a ?g.gfq;g:‘;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIRATHER, ANTHONY D
6199 BUCKHILL ROAD Streot Address (P.O. Box Number is Not Acceplable)
POLK CITY, FL 33868
City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, typed o prnled rama ol registerec agent and e It applcable. (NOTE Regrsterad Agent signatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ElﬂanClng $5.00 May Be | ii'll'lt'll‘li‘l'?liE’"‘-'»":'
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees e _'_'-1_1-“*-' o
05/ 13/08-20004-010 150,00
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD 7 Delete TME ClcChange [ Asdition
NAME WEIRATHER, PAMELA NAME
STREET ADDAESS | PO BOX 93010 STREET ADDRESS
CITY-ST7-2IP LLAKELAND, FL. 33804 CIry-s1-2IP
TITE TD 1 pelets THLE [J Change [ Addition
NAME WEIRATHER, ANTHONY DR. : NAME
STREET ADDRESS { PO BOX 93010 : STREET ADDAESS
CITY-ST-21P LAKELAND, FL 33804 CeIY-ST-20P .
e 3 Delete I TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TILE O elete TINLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S3-2P
TITLE O Deete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-ZIP cy-St-2p
TIME T Detete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-73P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thW or irustee empowered 1o execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an agdress, wijh all other like empowered.
7 MM A ~F 2/ DAL -4lr22
Dwta

7 SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNqu GFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




