f‘ .
B7/02/2004 114:82  631-243-4654 N J GRELLA & AC FILED
i

o Jul 12, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

# ANNUAL REPORT 07-12-2004 90011 027 ***150.00
DOCUMENT # P03000039969
1. Entily Name !
R‘FENKMANN ANIMAL CLINIC OF WEST LAKE WORTH,
Principal Place of BLEIness - Maling Addrass
6972 LAKE WORTH ROAD 6972 LAKE WORTH ROAD 440477 214
LAKE WORTH, FL 3_3467- LAKE WORTH, FL 33467
G v A R A T
Sutle, Apt #.et0. Sulle, Agt. #, sic. 07022004  Chg-P CR2ECR4 (10/03)
City & State ’ City & Stale 4. FEl Number Appliad For
, E; ) - AC ?0 lf? [ Net Applicable
& ; Country & Couniry 5. Certificate of Stalus Desired [ f:-gfqag‘bm'
- e “Name ond Addrass of Current Resgistared Agont 7, Name ane Adoress of Mew Registersd Agent— ———— —|——-———
. Mamg
BRINKMANN, THEODORE J JR
6972 LAKE WORTH ROAD Strast Addrass (P.O, Box Number is Nat Acceptahle)
LAKE WORTH, FL. 33457
j i City FL | Zip Code

8. The abuve named entily submilg his staiement for the purpose of changing its registered office or reglelerad agent. ot both, in the State of Florida. | &m tamiliar with, and accept
ma qapligations of;regisla:red agent.

1

SIGNATURE : !
3iumwrg, fyoed or prnied nama of regisered agent and (Hle  apphcalia. INGITE. Stagmisvid Apans ignature raquivied #hn 16 selog) DAFE
FILE NOW2!!' FEE IS $120.00 9, Election Campaign Firancing $5.00 Mey8e | In accordanca with s. 607.193(2)l$b). FS. the
Dua by September 8, 2004 Trust Fund Cenlribution. O AddedioFaes corporation did not receive the prior notics.
iy -
.10, YA A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
L) .
mé pp,h'fr, 4 g ik mprn () Dutele me [ Changs O Addition
NAME 0 ; (et nr™ NAME )
sweeraoness | {p cﬁ ? > e ! STREST ADDRESS
Y- 5t-zp L—fg«{{.-{ w:ML} F’ 33 761 oY.gtap
e L 7 7 peiste T O trengw [ Addivion
HAME : AME :
STREET ADDFESS : ' STREET ADDRESS
Ty §1-3p chy-51-27
L [ petets Hie Dictange [ Addition
HAME . : MM
STREE K0PGRS | ‘ e I L ) I
B i ST e e N XN i

e o [ Detete e [Jcrange  CJ Adkition
NAME . KANE
STIHET ADCRESS o STREET ADDRESS
ooy-g1-2p ' oY -3T-2P
TIIE i U peiete - MLE I Change ) Addition
NAME NAME
STREET ATORESS . STREET ADCRESS
ST 2P i ¢y-g1. g
ThLE S O Detere ThE I Ctangs T andinen
NAME _ NAME

| STREETADGIAESS ‘ STREET ADGRESS
CITY.ST. 2P . : CITY-ST. 2F

12. { hereby ceriify thal ihe information suppiied with tis Riing dues not qualiy gr the examplion staled in Section 1 19.07h3xi). Eloriga Stalutes. | further certity that the infoanation
ingicalad on his repon or supplernental report is true and eccurate and that my signature shall hava the sama lagel effect as # made undar cath; that | am an officer or director
¢f e corpuration or the receives of lrugles empowaernad to exacuto thia report 83 required by Chapter 607, Florids Statutes: and tHal my name appears in Blick 10 or Block 11 i

changed. or on an ERLECnMEnt with rgss, with all other like empowergd.
SIGNATURE: Dﬁﬁ BrAtren— 7/‘?//‘”/ 5S¢/ -7 5 -7

; SIGNATURE AKD TYPED DR FRINTED BAME CF SIGNNE dFten ik BIRECTOR Oots [hvtaric: Phonn i 7
¥/ Q. T(ﬂ B L 1rmpy an”

1

od

A )




