S ——

2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # V26208 Apr 21,2008 08:00 Al
- Eatly tamo Secretary of State
ANASTASIA VETERINARY PRACTICE, P.A.
Priuscipal Place of Business Mailing Address
15 FIRST ST. 15 FIRST ST.
2. Prinzipal Place of Businass - No PG, Box # 3. Mailing Adarass
Suite, Apt. #, elc. Sule, Agt. #, otc : 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Applied For
59-2082440 Notl Apglicable
Zp Czuntry Zp Conntry St Py $8.75 Additicnal
5. Cemilicate of Status Desired o 25 Required 1ona |
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
%;%%%NQ&%ASEES G Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080
City FL Zip Code

8. The above named entty su
tha chugations of regig

nging 11s registered affice or registeren agent, or toti, in fhe State of Flonda. | am famihar wih, and accept

Ll Sl /008 7

SIGNATURE

Sagn i LR d O TraTod s \l w%u Taent @ & | arpleasio, '!\\; £ F-e.u:,tn 180 Agar | ;1:- e requll:l:j WOl fousabr G
9. Electon Campaign Financing $5.00 Mmay Be
Trust Fund Centrisuton. [ Added 1o Fees

10. OFFI(‘ERQ AND D:F‘F(“TORS 1. ADDITIONS;CHANGES TCQ OFFICERS AND DIRECTORS N 11

TLF P O peere TITLE 3 Change [ Aadition
NiME STRICKLAND, CHARLES G. RAME

STREET ADCRESS |43 OCEAN PINES DRIVE SIREET ADDRESS HOOTnat 1:’-:-"5_":!

oIv-s17P  |ST AUGUSTINE FL 32080 OITY-G7-2iP M7 RSE0RE SN0 5oL m

TITLE C 3 paete TILE [3 Change [ Aadition
NAME STRICKLAND, HOLLY HARE

STREFT ADDRESS (43 OCEAN PINES DRIVE STAFET ADDRESS

omy-31-27 - |ST AUGUSTINE FL 32080 CITY-ST-20p

MrLE O Deete e [71 Crange [ Addition
NAME FIARIE

STREET ADGRESS =" ¥ STALET ADDRESS

CTY-ST-28 CITy-oT-2p

ML 3 Desete TiLE [ Change [ Aaditon
NAME HAME

STREET ADORESS STREET ADORESS

Iy -51-2 GITY-81-2p

TIlLE [ Deiete T O Ghange [ Acdibon
HAME HAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST- 217 CrY-§1- 2P

THiE T Delele TITLE [ Ghange [ Addibon
NAKE NAME

SIREET ADCRESS STAELT ADDRESS

CRY-ST- 27 CITY-ST- 2P

12. | hereby certity that tha information supplied with this filing does not qual
indicated on trus report of ul]l.)p|€ﬂ"0l”[ﬂl raporn is true and ascurate
of lhe corporat!on or the racevgr or . lo gxecu

for the examntions contanad in Section 119, Flerida Statutes | furtaar cerlity that the information
wgignature shall have the same leqal eftact as if made under oath that | am an officer or director
this report aj required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
e epipowered,

L fhpele e sy By

E OF SIGNING OFFICER OR DIRECTOR 0w me Fagnn u

SIGNATURE:




