2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT ‘# P99000098855 Mar 06, 2004 08:00 AV
1, Bty Name Secretary of State
AFFILIATED VETERINARY SPECIALISTS-ORANGE
PARK, P.A,
Prncipal Place of Business Maifmg Address
275 CORPORATE WAY, SUITE 100 275 CORPORATE WAY, SUITE 100
ORANGE PARK FL 32073 h ORANGE PARK FL 32073
Suite, AD‘ #, ele. - Sune, Apt # el ~ MOORE CRPEN3G 1 1/03)
City & State I City & State T ~ | 4. FEl Numoer Appiied For
) o ) ] 59-3607088 Mot Applicable
Ze Courtey 2o Country 5, Certificate of Status Desied | $8'75 Aldditional
) Fes Required )
6. Name and Address of Curren! Registered Agent L 7. Name and Address of New Registered Agent N
Name
GORING, ROBERT L D.V.M. , ——
275 CORPORATE WAY, SUITE 100 Street Address (P.O. Box Number is Not Acceplable}
ORANGE PARK FL 32073 —
City FL | % Code
8. The above named entity submits l;nis szate}nen-t écr the purgose of c:ha‘nlging ‘zls registered office or reglr:léred agent, or both.‘in lhé State ;t Florida. |am familiar with, and accept
the obiligations of registered agent. .
SIGNATURE . — . " = = L e
Signature. WPed oF prred name of rogisiared agont and e i applicabls NOTE Reguiered Agen! signature required when sometahing) DATE
H y
FILE NOWIIl FEE ¥.SA$1-55'00 . ) 8. Eleclion Campaign Financing 55.00 May Be
After May 1, 2004 Fee will he $550.00 : Trust Fund Contribution. {0 Addedto Fees
Make Check Payabfe to Florida Department of State -
10, OFFICERS AND D!RECTORS . ADDITHONS/CHAMGES TO OFFICERS ANC DIRECTORSIN 11,
THLE o} [ Detets niLE [} Change 3 Addition
NAME GORING, ROBERT L DVM NAME HOOROOo? 9861
STREET ADDRESS 275 CORPORATE WAY, SUITE 100 STREE} ADDRESS 33 Z0a4 4,_3,3 |
CiTY-57. 7P ORANGE PARK FL 32073 A Cify-81- 219 U Ug5-0138 150.00
nE [ pelete LE [Tl Change [ Aodition
MHAME NAME
STREEY ADDRESS STREFT ADDRESS
CITy-8T-2IP 3 o _ ITY-ST-21P o -
TiLE [ peiete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P . o ) CITY-§T- 1P ) ) )
it 1 Deiete fiTE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p ] n CiTy-5T- 3P ) B
TE [ Detete TLE [ Change [T Audilion
HAME NAME
STREEF ADDRESS STRECT ADDRESS
Gy -§7- 19 B i CITY-5T-2P .
i1 1 Cetete Tt [ Change 3 Addtion
NAME HAME
STREET ADDRESS SIREET ADGRESS
CITY.57- 21F Y o " CITY-ST-2P L
12. { hereby corlify that the infgifnation suppligd wﬂh Ehrs fil does not gualify for the exemgtion stated in Section 118.07(3](}), Florida Statutes ! further cedify that the information
indicated on this report or, pplementa[ port is lrug/andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporetion of tha gegeiver or frusje empowsgfed td execule this report as required by Chapter 647, Florida Statutes, and that my name appears in Block 10 or Block 11if
changead, cr on an attachinfent thh an dddrass, wilh all other like ermpowered
SIGNATURE: Ny Robert L, Gor, na 3}‘!}0‘4 (?04}9.78 DR
"N SIGNATURE ANO T\'PED OR PRINTED NAME OF S1GNlﬁG OFFICER OR PIRECTOR Date Dayume Phane 4




