2004 FOR PROFIT CORPORATION

‘ ANNUAL RE

PORT (AR)

"DOCUMENT # P99000098862

1. Entity Name

AFFILIATED VETERINARY
SPECIALISTS-JACKSONVILLE, PA.

Principal Place of Business

3444 SQUTHSIDE BLVD,, SUITE 103
JACKSONVILLE FL 32216

Maiiing Address

3444 SQUTHSIDE BLVD., SUITE 103
JACKSONVILLE FL 32216

2. Principal Ptace of Business

3. Mailing Address

275

CorDo

Suite, Apt. ¥, etc.

\'h:l‘a LUa_u}

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90042 002 ***150.00

I

I

AT

s .
?une, Ant. #, etc. MQORE CR2E034 {11/03)
City & State ény & Slale ’p 4. FE! Number Applied For
OM"\’( F L 59-3607088 Not Applicable
Zip Country Country . ) $8.75 Additional
’é ao 7 5 < A 5. Certificate of Status Desired [0 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORING, ROBERT L DVM
3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE FL 32216

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

. lhe obligations of registered agen.

| dinature

ngnature, typed or prinied name of registered agant and fitie if appicable

{NOTE: Registerea Agenl sigrature required when reinstatng}

OATE 8

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (] Detete THLE O change [ Addition

NAME GORING, ROBERT L DvM MAME

STREET ADDRESS | 3444 SOUTHSIDE BLVD., SUITE 103 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP

THLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-ST-21P

TTLE O pelete TLE O crange [T Adilion
© RAME A m—e——— s e - HAME s - - - - S e e e

STREET ADDRESS STREET ADDRESS L

CITY-ST-2P € CITY-ST-21P

TITLE O pelets TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 7P

TTE  © 1 pelete THTLE [ change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE [ Detete e OJchange [ Additios

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CriY-$1-21p CITY-ST-2p

lied with thi

SIGNATURE:

jling does not gualify for the exemption stated in Section 112,07{3Xi}, Flarida Statutes.  further certity that the information
report is tnfe knd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
tee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, v(th all other like empowsred.
/

™ Robert L. Gortuay

3Jujoy_ (904) 22%-03% 7

[ / SIGNATURE AND TYPED OR PHIMTFD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phane #




