2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 370835 ST w Jan 25, 2007 08:00 AN
1. Eniity Namo
DAVIE VETERINARY CLINIC, INC.- ~— ——~ Secret;l_ry Of SI ate
Principal Place of Business - Maifing Address.
1908 N. PARK RD. 1808 N, PARK RD.
e e T
2. Prircipal Place of Business - No P.O. Box # 3. Maifing Addross ~
Suito, Apt #, ol Suite, ARl #, el 15t MOORE CR2E034 {101’06}
City & Stale City & Siale T 14 fOumbor og Appiod For
) 59-1304551 e
o Counlry Zip Country 5. Costificale of Slatus Desired [ ?eae gesqﬁ?:g“’“a’
6. Mame and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
Name
AYCOCK,JAMES F o S N
1908 N. PARK RD. Stroet Address (F.0. Box Number s NotAcceptabEe}
HOLLYWOOD FL 33021
City FL Zip Cods

8. The above namad onilly submits this stalement for the purpose of changing ils registared office or registered agent, or both, in the Stale of Florida. | am famillar with, and accopt
the gbligations of regisiored agent.

SIGNATURE . = » : L
Segnarure, YEed of prrded neme of regsteed agent and tie .« apphoable {NOTE, Registared Agenf sigralute regqured when rangiahng} BATF

FILE NOW!H FEE IS $150.00 9. Eioction Campaign Financing  $5.00 May Be

185 T iChange ] Acdiion
NAME
SIRELTADDRESS
CIFY -SI- Jip

HitH [ elele
NAML

STRLLT ADDRLSS
€ry st P

After May 1, 2007 Fee Will Be $550.00 o
HMake Check Payable to Florids Departmant of State Trust Fund Controution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONG{CHANGES T0 OFFICERS AND DIRECTORS I 11
1 PG 3 Detete i Cichange (O Addition
s AYCOCKJAMES F s i -
sttt 1 aporess | 5490 STIRLING ROAD Gl ADDRESS HEOOO0L0427a
aly st ap | FORT LAUDERDALE FL Ty st AP /257007 9&945 0es 150,00
niLe Vi [ oelele (F Tiohmange [ Addison
WAME AYCOCK,JOHN HAME
s Aconise | 5490 STIRLING ROAD IR} ADDRLSS
OHY 8- 8P FORT LAUDERDALE FL GlEY- ST AP
HIE O perete mt - Dl change [ Addion
AT AR
SWTIADRSS | B smass _ L
LY ST 2P 2 S AP
Tl 1 peleto 5F Cichage 3 Adion
HAML WAL
SIFELT ADORESS SIREE | ADDATSS
CIfy st-ap CIFY-ST- 2P
THLE O page HitE ElChange  [J Addition
e HAME
SIFET ADORESS SIFEE | ABDRESS
Te-81 3 C4Y- ST 2P

g doas not qualily for the exemptions containod in Section 119, Florida Stawsles, | furthor cortiy that the infermation
rate and that m sgnawre shail have the samei al effect as if mads under oath; that | am an officer or director
clpigz this reportes required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 1
o like empovorid.

12. | herchy cerbg that the information supphied with this fil
indicated on this report or supplemantal repost s rucMiy
of the corporation or the recealvor of Husioe empg
if changed, of on an ghlachmaont with an addrop#

SIGNATURI

P MMZ‘S Jr A /%‘/&CA ™ S s




