il

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 336814

FILED
Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90009 031 ***158.75

1. Enlity Name
PLANTATION ANIMAL CLINIC INC

Principal Place of Business

50 N UNIVERSITY DR
PLANTATION, FL 33324

Mailing Address

50 N UNIVERSITY DR
PLANTATION, FL 33324

2. Principal Place of Business - No P.(. Box # 3. Mailing Address

T

Suite, Apt. #, eic. Suite, Apt. #, stc.

40008794

LRGN

01212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1224622 Not Applicable
e Country Zp Country 5. Certificate of Status Desired d Eese';esqtﬁ?:t;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ad Agent
Name
ISOM, JAMES K. :
50 N.W. UNIVERSITY DR. Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33313
City FL I Zip Code

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

the obligations of registered agant.

SIGNATURE

Signawre, typed or printed rame of registered agent and title if applicable.

{NOTE: Registered Ageni ignaturé reguired wien reinstating}

DATE

9. Election Campaign Financing

FILE NOWIH!. FEE IS $150.00 Trust Fund Corwribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 pelets TITLE [ Change  [] Addition
NAME ISOM, JAMES K. NAME

STREET ADDRESS | 50 N UNIVERSITY DR o~ STREET ADORESS

CITY-ST-21P PLANTATION, FL 33324 i CiTY-ST-ZP

TITLE A" %Iejg TILE [ Ghange [ Addition
NAME + | STEELE-ANSARA, RACHEL NAME

STREET ADDRESS | 50 N UNIVERSITY DR STREET ADCRESS

CITY-ST-2P PLANTATION, FL 33324 4 CITY-ST-2IP

TIMLE s dDelg{e TIMLE [J Change ] Acdition
HAME CLARAKE, GARY KEME

STREET ADDRESS | S50 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP PLANTATION, FL. 33324 CITY-S1-2IP

THLE T O pelete TTLE T EMfrange {7 Aadition
HAME MCINERNEY, MARIE T NAME RASKEY-Z36m, HeLLY

STREET ADORESS | 50 N UNIVERSITY DR STREET ADDRESS o N N

CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP 5:0 LH-JU‘I' g?{'éUE,QS (Ty 35%;2 (.]

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP QITY-S1-2P

TILE O pelete THLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADERESS

CITY-57-2IP CITY-81-21p

t the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on hig report ofsupplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath, that | am an officer or director
ol the corporatipn or the rdceiver or trysiee empowerad 10 e300 e this report as required by Chapter 607, Horida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachrhent with arfaddress, with all 01

o

\s0lon

e --113 2090,

= . 3,
IGNATURE AND TYPED OWNTEP NAME OF SIGNING OFFICER DR DIRECTOR

ode |

DQaytime Phore #




