’

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P99000098862
AFFILIATED VETERINARY
SPECIALISTS-JACKSONVILLE, P.A.

Secretary of State

01-21-2005 90052 019 ***150.00

Principal Place of Business. Mailing Address

3444 SOUTHSIDE BLVD, SUTE 103 275 CORPORATEWAY = —~- S _ . _.Juuugyy?
JACKSONVILLE, FL 32216 #1100 ’ T
ORANGE PARK, FL 32073 " "

2. Principal Place of Business 3. Malling Address | ﬂlﬂm HI mﬂ l mll Iml II]H Iml | m“ m I ]mm Il IIn

Suite, Apl. 4, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied for

59-3607088 Not Applicable
Zio Country Zip Country 5. Certiticate of Status Desired O ?g'gesq'ﬁf:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

GORING, ROBERT L DVM
3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceplable)

City FL ]

Zip Code

8. The above named entity submits this statement for the purpose of changing its regestered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the opligations of registered agent.

SIGNATURE

- Signatara, vped or proid name of rog skeeed agent sad (1o nopricable. (NGTE! Rrgmm-qugta‘s-g-ml.Equ_-cd_wﬂ -cp_ulalng) N R - DATE
FILE NOWII! FEE IS $150.00 9. Election Cammpaign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlricution. Added to Fees
10. OFFICERS AND DIRECTQRS ". ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D [ petete TME O charge  [J Addition
HAME GORING, RCBERT L DVM NAME
STREET ADDRESS | 3444 SOUTHSIDE BLVD., SWTE 103 STREET ADDRESS
Crry-st1-2p JACKSONVILLE, FL 32216 CITY-ST-2IF
e 1 petete TITE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-S1- 2P
Wne [ petete TITLE O change ] Addition
NAME KAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
mME™ T TE e mE T o T T “Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-81-ZIP
e . ] perete TE O crange ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P

12. | hereby certify that the 1orrnanon supplied wijfithis filing does not qualify for the exemption stated in Section 1§9.07(3)(i). Florida Stalutes. | turther certify thai the information
r supplemental reposlig true and accurate and thal my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
receiver orfrustee eqpdwered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicatec on this repor
ot the corporatian ar |
changed, or on an at !

hment withfan addregs, Wwith all olher like empowered.

SIGNATURE

b~ Roort L. C:or

/16?0:3

Tul AN'&'TVP:‘I': aR anso NAME OF 5IGNING OFFICER OR DIRECTOR

DaylTe "hene &




