2006 FOR.-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 370835 Feb 07,2006 08:00 AM
DAVIE VETERINARY CLINIC, INC. Secretary of State
Principal Place of Business Maiting Address _
1908 N. PARK RD. 1908 N. PARK RD.
HOLLYWOOD FL 3302t HOLLYWCOD FL 33021
. § ARG
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, ele, Suile, Apt. #, els st WOORE CR2ED34 {10f05)
City & State ' Ciy & Slale 4. FEI Number %?p_piled For
59-1304551 |Not Agplicable
im Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent o
Name
?gc%oﬁi{[si?MKEf?DF Sieer Address (P . Box Numiber 5 Nol Acceptatile) o
HOLLYWOOD FL 33021 — = =
City - ) ’ FL ]7er Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered ag?ent. or bath, in the State of Florida. | am famifiar with. and accept
the obligations of regstered agent.

SIGNATURE

Segieare fpedd of preried narne of regraieran agent and ke d agidtcatie NOTE Regnierad Agent sgpataré faquicd whe: felsiabtg DATF -

FILE NOW!I! FEE IS $150.00° . ‘ e '
After May 1, 2006 Fee Will Be $550.00 9. Elaction Campaign Rinancing $5.00 May Be

Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State = o
10, OFFICERS aD DIRECTORS 1. AETDJ?IONS}CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PD ] Delete TIRE [TChange [ Addition
HANE AYCOCK, JAMES F HEME
STREET ADDACSS | 5480 STIRLING ROAD STRECY ADDRESS
3t " HONOon4243
£7¢-s1-26  |FORT LAUDERDALE FL oIy P ;jg.figggg SB%"L"‘EB“‘“ ;
TE VD L7 petete TLE R SR L additian
HANE AYCOCK,JOHN NANE
STRECT ADDRESS | 5490 STIRLING RQAD STREET ADDRESS
oTv-S12¢  |FORT LAUDERDALE FL CITY-S1. 71
i _ _ Cluewers— § e e o o o O Change T3 Additer
NAME NAME '
STREET ADDRESS STRLET AGDRESS
e s.zp QY- S1 7P
i O oelese HE ] Change [ Additc:
HAME MAME
STREET ADDRESS STRECT ADDRESS
CRTY- ST- 2P CITy-S7- 2P
HE - 03 peieie e CiChrge L Addie
NAME NAME
STREET ADDRESS STAEET ADORESS
Y- ST 7P oIy 8) - 2
Wi . 3 Detete THILE - I Change [ Adia,
NAME NAME
STREE ] ADOAFSS STREET ADDRESS
CITY-ST-2P Y-§1-2P

12. | hereby certily thal the information supphad with tius fling does not quanly for the exemptions contained in Section 119, Florida Statutes. | further certly thal the information
mdicated on this report of supplemental repott is true and acgup®e and that my signatyed shall have the same legal effect as if made under cath, that § am an oificer or direclor
ot the corporahon or the recemver or trusies empowered (g s report as requfirell by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
#f changed, or on an aiterBment with an address. with ;:’- efripowgred.

; _ w,
¥ s ¢.¢/4 llb‘ \7 4")m ;/‘: i

SIGNATURE ’ ( .
HE ARG TYPED O PR ﬂ LlinG oFFiceR drbirgoTon Baw aite Frione 4
N /AP I

'

| .
& - [ g~ =~ § - Ny r- 4 Ty 7 . F I — -



