FILED
. 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

- ANNUAL REPORT (AR)- - )
(AF)- ecretary of State

DOCUMENT # v26208
1. Entity Name 03-10-2005 90137 049 ***150.00
ANASTASIA VETERINARY PRACTICE, P.A.
Principal Place of Businass ) Mailing Address
15 FIRST SY. 15 FIRST
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
-reroe o,
Il [
2. Frincipal Place of Business 3. Mailing Address Hl ‘ |
Suite, AD.I’. ", olc, Suita, Apt. #, ate. 18t MOORE . CR2E034 (10/04)
City & Siats City & Stata 4. FE| Number Applied For
59-2982440 Not Applicabio
Zp Country ap . Country $8.75 additiona
§. Certificate of Status Desired d Fee Required
6. Name and Addrass of Curront Asgistersd Agent 7. Name and Addreca of New Registerad Agent
Name )
T _fg %‘%&Nng%AgﬁEsG T o Sueet Addrass (P.0. Box Number is Not Accapiable)
ST AUGUSTINE FL 32080 —
City FL l Zip Code
i e : p pafjg its registered office or registered agent, or both, in the Siata of Florida. 1 am familiar with, and accept
moobllgauonson_b & agedh. ‘ b)‘ Z
4 L J -~ vy
SIANATURE : £ el 3/ 7? {
Sv-lu- m-dg prmiad rams o regstaced Sgent DATE

Frarr

5 ‘:"‘ﬁ: ;ig, ;hmn&mmshﬂ{gm 12$5.00 ¥ y&a‘.‘ (=
3 i ,ijk st Fund Gontril "'Mda_dm el
RCHEL : t&aaaﬁd%%éy“é. Wm& {‘
22 3 Al DDIRECTORS,:.& N KT : _‘MDDITIONSICHANGES_TOOFFICERSANDDIHECTORSIN [
&- 'fﬂi-l:‘\ RS P-'-.r 1..¢ : IR DDeld r' .e‘m-fE'-.:---w B N D L TR 3 Change =~ !:]'Mdijiin
=) i STRICKLANE), CHARLES G. HAME

SIREE] ADDRESS | 43 OCEANJPINES DRIVE STRELET ADDRESS

ory-st.ar ST AUGUS_ E FL 32080 cTy-S1- 79

e C o O Delete TILE O chage [ Addition

NAME STRICKLAND, HOLLY NAME

STREETADORESS | 43 QCEAN PINES DRIVE SIREET ADDRESS

an-Si-7iP ST AUGUSTINE FL 32080 Qrv-si-p

e O Detets TIILE Clctange [ Andition

RAME NAME )

SiReEIADORESE | . SIREET ADDRESS B - -

eny-si-2@__ |, Y L i honaw . :

THLE : O Delets BILE [ Changs [ Aadlilion

NAME NAME

SIREET AQDRESS STREET ADORESS

coy- 5127 ar-st-m

WILE " Opeas me Jcnags [ Addition

HAME HANE i

STREET ADDRESS STREET ADDRESS

CTY-ST-2P onY-si-P

tLE O Detate TIE . . Ochange [ Additon

m[ 3 ‘ M B . . . - - L IR S ._,. .

STREET AQDRESS STREET ADDRESS -,

CITY-SF. 0P . CITY-53. 2P : . - N

12. | hereby cestify that the information supplied with this (i lsng does not quality for the exemption stated in Section 119.07(3Xi), Florids Statutas. | further certily that the information
indicated on this report or supplemental mpon is true and accurata and that my signature shall have the same legal eltect as if mada under oath; that | am an officer or director
of tho corporation or the receiye rag/o o 5_._.ull s repon a3 recuired oy Chapter 667, Florida Statutes; and that my nama appears in Block 10 or Block 11§
changed. o1 on an attachmepffwith p ;

SIGNATURE /A2 2N oy AP /1 42 A ik V/ﬂs”ﬁ A DG

;t



