2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v26208 :

1. Entity Name

ANASTASIA VETERINARY PRACTICE, P.A.

Frincipal Place of Busingss

15 FiRST ST.
8T. AUGUSTINE FL 32080

Mailing Acdress
15 FIRST ST.

ST. AUGUSTINE FL 22080

2. Prcipal Place of Business 3. Mallng Address

FILED
Feb 13, 2004 08:00 AM
Secretary of State

AARARI AR

U

Suite, Apt #, ote. Sute, Apt ¥ elc, MOORE CR2ED34 {11/D3)
Ty & Stae City & State & FEI fumber — ) Appied For
59'29324%0 . hlot Appticabla
I .,
Zp ouRtrTy aie Country 5. Centificata of Status Desireg [l $8'?5 ﬂtdcf(taonal
o _Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

STRICKLAND CHARLES G
43 OCEAN PINES DR
ST AUGUSTINE FL 32080

Street Address (P.C. Box Number is Not Acoceptable)

= < S - -

City

FL i Zsp Code

8. The above named entity submits thes statement for the purposs of changing its registerad office or regstered agent, or both, in the State of Flonda, | am farmiiar with, and accept

the cbhigations of registered agant.

14 S L

SIGNATURE .
. Sgratre byned of prrisd name of cegrsterad goac And e f apphcaie
. e oemem ool i

{(HOTE Reggiored Agint Signature regurad when renstatng)
i I o A T

L . Lt S

" FILE NOWI FEE IS $18000° "

After May 1, 2004 Fae will be $550.00° 7. .
Make Check Payable to Florida Department of State

T T

*x
Lo

LT R AL - BOE E s Rt
: - ; e e F T T e e ¢
. 8. Election Campaigh Mdncing tlf $5.00 may Be

Trust Fund Contribution. |

-

Added o Fees

= avas i

ADDTICNG/CEANGES TO OFEICERS AND DIRECTORE M A1

0. T OFRICERB AND DIRECTORS o e T 1 0 OFE

T P [ vstee TLE ) o [0 Change T Addition
NAmE STRICKLAND, CHARLES G. bt o LonoonosgRes ,

STHEEY ADDRESS | 43 QCEAN PINES DRIVE STREET ADDRESS NS 18/04~80001-022 150,

O ST 07 ST AUGUSTINE FL 32080 o Ciry-S3- fIf ~ . .

THLE c 3 eleie AL [ Change  [J Addition
HAME STRICKLAND, HOLLY HAME

STAEET ADDRESS | 43 OCEAN PINES DRIVE STREET ADDAESS

vy -57-1F ST AUGUSTINE FL 32080 o CHTY-31- 2P . B

e 3 petete THRE Tl Gharge ] Addibon
NAME HAME

STRETT ADDRESS SIRELT ADDAESS

CTY-ST- 2P o omvesrae . 7 N
ME T patere TITLE G Chenge ] Additian
HAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST- 2P - __Fomwsee ) . _
THE 73 tetate 1114 3 change [ Addition
NAE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 7P ity - 510 L _
ARE 3 beete TE ] Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

GITY-§3- 7P CITY-ST-21P L . ) _

12, } hereby ceaify that he information suppiied with this filing does not qualify for the exemption stated in Section 19.0?;3}0). Florida Statutes. | further certify that the info
indicated on this report or supplemental report i3 frue and accurate and that o

ot the corporation of the receivar Or ipfkles emppoweyed e
changed, or on an attachmeniy dryaddreds, for ikt

SIGNATURE:

Ztion

gagiure shail have the same legal effect as if made under gath; that | am an officer or director

ed by Chapler 607, Florida Statutss; and that my name appears in Block 10 of Blosk 11 i

B 2200 BESD

Do st ik tp 7

Daviime Phore 2 -



