FILED
200 T ANNUAL REPORT Jul 15,2005 8:00 am

DOCUMENT # P04000147165 Secretary of State
1. Entity Name 152 oy
MANN & BEAST ANIMAL HOSPITAL, INC. 07-13-2005 90020 014 7*7130.00
Principal Place of Business Mailing Address
PMB 160 - 6671 W INDIANTOWN RD - STE 56 " PMB 160 - 6671 W INDIANTOWN RD - STE 56 : 2
JUPITER, FL 33458-3984 JUPITER, FL 33458-3984 0063138
S s LD ED I A MmN
Sutto, Apt. #, atc. Suite, ApL. #, etc. 07102005  Chg:P. CROEO34 (10/03)
City & Sate City & Stato 3. FEI Number Applied For
7\0 - [ 35— OW Z- Not Applicable
Zp Country ap Country 5. Corlificate of Status Desired [ ?g-ggqgf:;"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Mek, S &
KRAMER, SCOTT ESQ Street Add ((F’OOEF NKb;LﬂN t Acceptabie)
650 W INDIANTOWN RD - reat Address (P-O. Box Number s Not Accop
JUPITER, FL 33458 STE 200 (polp €0 (T QSPAL l‘!’ﬂl[}!d LD

e 00

Y JUPLTEL —OFLZ5eR

8. The abova named/mtity rrut;"' fhis staéfant for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

L T KRR Bl 2/, :Jas

SIGNATURE
Signatura. typed os printed neme of registered agent and tite f applicable. (NOTE: Regisiered Agent signature required when reirstating) DAT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September.7, 2005 Trust Fund Contnbution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D ™ Detete TITLE [ Change [ Addition
NAME MANN, JOHN NAME
STREETADORESS | PMB 180 - 6671 W INDIANTOWN RD - STE 56 SFREET ADDRESS
CITY-ST-ZIP JUPITER, FL 334583984 CIFY-ST-2P
TLE [ Detete TIE [ Chrange  [(1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TE 3 Delete T [COchnge [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$%-2P
TME [ petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-7IP CITY-ST-2P
FIE 1 Delete mE Ochange [ Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP T L ' CIY-5T-TP

12. | heraeby certily that the informatiortsu
indicated on this report or supple!
of the corporation or the receiver ofltrugtee amp
changed, ot on an attachment with i

SIGNATURE:

lquatlly fpr the exemption stated in Section 119. 07&3)0) Fiarida Statutes. | further certify that the information
t signature shall have the same legal effect as if made under oath; that | am ah officer or director.
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

€561)
Jo\'\w W\a"\"\ IDUM T—1Z" 0{575—5’103

SIGNATURE AND TYPED OR PRINTED NAME GF 51GHING OFFICER OR DIRECTOR Daytme Phone #




