FILED

2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am
NNUAL REPORT (AR} 2
ANNUAL REPORT (AR): Secretary of State
DOCUMENT # 336814 02-11-2004 90002 036 ***150.00
1. Enlity Name
PLANTATION ANIMAL CLINIC INC
Principal Place of Bpsiness Mailing Address
50 NW UNIVERSITY DR . 50 NW UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 33324
il UK
2 Prncipal Placa of Busingss 3, Mailing Address m FH
Suite, Apl. #, elc. Suite, Apt. #, etc. MOOQRE CR2E034 (1 1’03)
City & State City & State 4. FEI Number i Applied For
59-1224622 Not Applicabie
Zp Country Zo Couauy 5. Cerificate of Siatus Desivad [ feae-ziw Additiona)
6. Name and Adcresy of Currant Regisisred Agent 7. Name and Address of New HAegistered Agent
P et . o it dName, o L L D m e e e e ol e 3 em
T Tmomaamesk T e o e e e e

PLANTATION FL 33313

City FL l Zip Code

8. The above named entity submiis this siatement for the purpose of changing its regislered office or registared agenl, or beth, in the Stale of Fiorida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
{NQTE: Regstanect Ager sgasture imgured when renisiatng} DWTE
9. Eleciion Campaign Financing $5.00 may Ba
Trust Fung Contribution. 3 Addedto Feas
A T
10. CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetee TLE O change [ Addition
NAME 1SOM, JAMES K. NAME
STREET ADORESS | 50 N,W. UNIVERSITY DR. STREET ADORESS
ciry-51-2P - |PLANTATION FL CITY-$1- 2P
TIRE vD 2 Delets e [ Change (] Addition
NAME HOWARD, JOHN H. HAME ’
STREET ADORESS | 50 N.W. UNIVERSITY DR, STREET ADDRESS
CITY.ST- 2P PLANTAT!ON FL ¢y-8T- 2P
TmE 5 - 7 eiets THLE [Qchange [ Addiion
‘|-wste- - ~|CLLARAKE, GARY =~ _— - el B i R I L I I I :
STREETADDRESS | 50 Nw UNIVERSITY DR STAEET ADDRESS
L CTYSTZR- IPLANTATIONEL- - - . ... RS | B -t | 55155 | S P i S S,
TME TMeINERNEY 3 Delete THLE [JChenge [ Addition.
NAME . | OMMBINERNEY, MARIE T NAME
STREET ADDRESS | 50 NW UNIVERSITY DRIVE ' STREET AGDRESS
CITy-ST- 2P PLANTATION FL 33324 CiTy-ST- 7P
TNE ’ ' O Detete THTLE [ Change  EC] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P . CATY-ST-2P
me 0 etete e ' [ Change 3 Adolition
NAME NAME
STREET ADDRESS STREET ADQRESS
cY-S7-21° oy-51- 2P

12. | hereby certify that the information supplied with this filing does rol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this re; ar plemental report is true and aceurale my signature shall have the sama legal effact as if made under path; that | am an officer or director
of the corporation or the receiXer or trustee empowered 1o e: as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 of 8lock 11 it

changed, or on‘an attachment with an addrass, with all o
W G pE
) Date

SIGNATURE:. AN

7?&mueammﬁu2ﬁo;mmmmmn

7



