2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15, 2005 8:00 am

DOCUMENT # 336814 Secretary of State
1. Entity Name
(03-15-2005 90044 010 ***150.00

PLANTATION ANIMAL CLINIC INC
Principal Place of Business Mailing Address
50 NW UFIgIEI?:SITY DR gO Nwr UTI}IIC\)/'\EII?:SITY I32R 50
PLANTATION FL 33324 LANTATION FL 33324 ' 027041

Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State + | 4. FEI Number Applied For

59-1224622 Not Applicable
Zie Country Ze Country 5. Certificats of Staius Desired [ figg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L N

ls%ONMwJA‘mE“S/ETq'SlTY DR Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33313

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, Iypad of printad hame of ragistatod agant and hile if appheable, {NOTE Ragrstered Agont sigralute reguired when feinstatng DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 Delete TILE v [] Change deilian
NAME ISCM, JAMES K. NAME
STREET ADDRESS |50 N.W. UNIVERSITY DR. simeiaopss | Hehthérhe-Hudson, Michelle E.
CITY-Si-2P PLANTATION FL CHY-S1-21P 50 N. University Dr.
e VD ﬂ.nelele TILE riantation, ¥l [Jchange [ Addition
NAME HOWARD, JOHN H. NAME
STREETADDRESS | 50 N.W. UNIVERSITY DR. STREET ADDRESS
CITY-S1-2IP PLANTATION FL CITY-§§.21P
TITLE |8 ) 1 Delete THLE [ change  [_] Addition
NAME CLARAKE, GARY ST e - - : - LS o
SIREET ADDRESS | 50 NW UNIVERSITY DR STREET ADDRESS
CHTY-51- 2P PLANTATION FL CITY-§T-2iP
e T (] Delete TILE [ Change [ Addition
NAME MCINERNEY, MARIE T NAME
STREET ADDRESS | BG NW UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21p PLANTATION FL 33324 CITY-S7-2IP
TITLE 3 pelste HNE [ Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 pelete TITLE [ Change ] Acdition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-Si-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
indicated on this report Rplemental repart is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation opdie receiYer or trustee empowered,}o exebutatk(s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

N D26l 28Y-YT73-F 09

Daytma Phone #
- o ™ .

3
L]

SIGNATURE:

~J



