2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # 370835 ! Feb 17, 2005 08:00 AM

1. Entty Name Secretary of State

DAVIE VETERINARY CLINIC, INC.

Principal Place of Business - E Mailing Addr-ess -

1908 N. PARK RD. . _1908 N. PARK RD.

HOLLYWQOD FL 33021~ HOLLYWOQD FL 33021

us us

i R B 11T
Sulite, Apt, #, eic. T — -—..__ - Sulte, Apt. #, etc, .- 15t MOORE CR2E034 (10‘104)
City & State — | cCmyasae 4. FEI Number Fppied For

P 58-1304551 Not Applicable

Zie Country Zp Country 5, Certificate of Status Desired O gi—gg“ﬁ?:‘;"o”a’

6. Name and Address of éﬁrrent Registerad Agent 7. Name and Address of New Registerad Agent

Name

}‘LI\;((():BONC Kﬁi‘bﬁh&EgDF Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL \ Zip Code

8. The abeva named entity submits this statement for the purpose of changin_g ifs ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE - e e . L
Sgnatue, typad o paETRd name o faguarad agant andiitfe ¢ spoloable (HOTE Regisieran Agant signature fagurad when rerstaling) . DATE
e '
FILE NOWl! FEE I§ §150.00 D 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘t'e Will Be $550.00 TrustFund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
. RO oo i
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TIiLE FD O Delete TITLE [ Change [ Addition
NAME AYCOCK,JAMES F HAME
STREET ADDRESS (5480 STIRLINC ROAD 5TREET ADDRESS
Y-S 7p FORT LAUDERDALE FL - Ciiy-st-ap
e vD 71 petste WLE SRR 305 [JChange [ Addition
L 50

NAME AYCOCK,JOHN HAME 0 f ?Ifﬁg%‘"gﬁ’ggﬁi 3 150.00
STREET AQDRESS [ 5490 STIRLING ROAD SIRFELADDRESS o tT ik
cies-4f IFORT LAUDERDALE FL ) § wavestaw i
TTLE [ Delete WAL [ Change [ Addiiion
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-5T-2P CIFF ST 2P
HILE [ Delete T3 [T change 3 Addilion
NAME NAME
STRELT ADDRESS STREET AGDRESS
CITY- 5T-7IP ' . oSt
Ting [T Deiete et [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2iP L L CIY-Si- TP
TILE O batete HILE [Jchange [ Addition
RAME, NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-7P ) LTy - 57-2F

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurate and that my,gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation opdhsyeceiver or rustee empowersg, ghute this report equired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Bieck 11 if
changed, or on aph ol g ke empowered

SIGNATURE:

men with an address, wi




