FILED :
Feb 02, 2004 8:00 am -

2004 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # 370835

1. -Entity Narme

Secretary of State

02-02-2004 90003 023 ***150.00

DAVIE-VETERINARY CLINIC, INC.

Principal Place of Business

5480 STIRLING ROAD
FORT LAUDERDALE FL 33314-7457
Uus=-

Mailing Address

5490 'STIRLING ROAD
FORT LAUDERDALE FL 33314-7457
us

2. Prlnctpaily/o{f/mln 56/ ﬂ)

a MamngAc§;sw /z/ %

sufe. Apt. #, atc.

Sﬁlte Apt. #, etc.

34008078

JMTHRURT

MOORE

I

A

CR2E034 (11/03)

Smfl S4O69D, )/7/1

nﬁZZ/AJBD D, F)A

4. FEI Number

Applied Far

59-1304551

Not Applicatle

Zrosy

untry

AXD

297/

M:‘MD

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

’6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D e e T 2 e

= AYCOCK, JAMES F
5490 STIRLING RD
FORT LAUDERDALE FL 33314

“ames F Aresex wri

Street Address (P.O. Box Number s

Acceptable)

7925 A, Y. ARK ;(-7

City

AL oreslrresTS

FL

3322/

8. The above named entity submils this statepe
the obligatigegOf registered agent.

oy the purpose

o} changing its register

d offica’or registereg

a}ént, or both, in the State’s! Florida. | am familiar with, and acc'ept

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ petete TALE [J Change [} Addition

NAME AYCOCK,JAMES F NAME

STREET ADDRESS | 5490 STIRLINC ROAD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP

TITLE vD 3 delete TITLE {7 change (7] Addition

NAME AYCOCK,JOHN NAME

STREET ADDRESS | 5490 STIRLING ROAD STREET ADDAESS

CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-21P

THLE O pelete TITLE [ Change [ Addition
- NAME 3 —t e e e R - e —_ o —n— B NAME - = FEr— — - - — - ———————

STREET ADDRESS STREET ADDRESS

CITY-S5T-Z1P cry-51-21P

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

e 1 Detete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP .- CITY-57-21P

THE s e [ Delete MLE 3 Change [ Addition

IR A NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

12. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai { am an officer or director
of the corporatlon or the regefver or trustee empowere m.exscute this report ag required oy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2 74«) ,z,w o/ [059) 9999593

SIGNATUR




