w o

FILED

- 2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V61516 Secretary of State

1. Entity Name

ARK ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Addrass
4487 HWY 90 4487 HWY 90
PACE, FL 32571 PACE, FL 3257

R A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3147150 Not Applicable

$8.75 additional

§. Certificate of Siatus Desired O Fee Roquired

6. Name and Address of Current Registared Agent

5598 MARTN gD D DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. Thea above namad entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of ragisterad agent and Hiie | apphcabia. {NOTE" Ragslarad Agenl sgnature requirad whan renstatng) DATE
. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 © 7 Trust Fund Contnibution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS I
TMLE D
NAME SUMMERLIN, C. DAVID
STREET ADDRESS | 6898 MARTIN RD
ore-ST-2P | MILTON, FL 32570 Lanann=a102T
me O1ADA0T-80071-010 150,00
NAME
STREET ADDRESS
CITY-§1-2IP
TITLE
NAME

s . DO NOT WRITE

o IN THIS SPACE

NAME
STREET AQDRESS
CITY-§T1-2IP

MLE
NAME
STREET ADDRESS . - RO
CITY-S1-2° -

THILE
NAME . ; . L. . .
STREET ADDRESS
CITY-SI-2IP

12. | hereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report o supplomantal report is true and accurate and that my signature shall have the same legat effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregg, with all other like empowered.

. )
SIGNATURE: )~ { /‘3’/ ) EEE%%

i
IATURE AND TYPED OR PRINTGH NAME OF SIGHING OFFICER OR DIRECTOR I Daisf Daytrra Phons
rl




