2008 F

&%

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 370835

1. Erhly Nama

DAVIE VETERINARY CLINIC, INC.

Purcipal Flasce of Business

1908 N. PARK RD.
SgLLYWOOD FL 33021

Maling Acldress

1908 N. PARK RD.
HgLLYWOOD FL 33021
U

AARAVMRR A A e

Jan 31, 2008 08:00 AM
Secretary of State

2. Pringipal Place of Buginess - No P.G Box # 3. Maling Adcorass
Suite, Apl. # e'¢. Sute Apt ¢, eic. 1st MODRE CR2EQ34 (1 0/07)
City 8 State City & State 4. FE1 Numizer Appiied For
59-1304551 N1 Appeants
Z Counry Zi Countr iti
P ’ P Y 5. Cerficate of Status Dasirad 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

AYCQCK,JAMES F
1908 N. PARK RD.
HOLLYWOOD FL 33021

Street Aduress {P.O. Box Mumber is Not Acceptable)

City

FL

Zi3 Code

8. The anove named antity submits this statament ‘or the purocse of changing its registerec office or registared agent, or Lot in the Swate of Florida. | am familiar with, and accept

the civigalions of reyistered agent.

SIGMATURE

Ctrlur, e o £00mnd nan o e slred ngertand tre 1 asplcang

'NOTE Fagisttred AJunl g ONalu’ll fetuieid when “Qrstall )

DATE

- Fli-E: NOWITi - FEE 1S /$150.00”
“After:May 1, 2003 Fae‘WiIl Be $550.00"
i

9. Flection Canpaign Financing
Trust Furd Contrivution. [

$5.00 May Be
Added toFees

OFFI(.'IEF!S AND D\RECTORS

10.

11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
Ihf PD O peiere TITLF O Clange [ Addition
HAME AYCOCK,JAMES F NAME
STREET ADDAESS | 5490 STIRLINC ROAD STREET ADDRESS LOGOn0=D
oAY-§-7°7  |FORT LAUDERDALE FL CTy-§T-2 207403 dUDU4 "L 23 150, 10
(1144 VD O pesete TInE [JChange £ Adaition
NAMS AYCOCK,JOHN HAME
STREET ADDRESS | 5490 STIRLING ROAD STREFT ADORESS
QY- 5.7 FORT LAUDERDALE FL CITY-ST-2IP
TLE [ Deete TINLE ) Change  [7] Addition
MAME hidte
STREET ADDRESS = - TTTTTT T T STREETADDRESS | - T T o CoT - -
CITY-ST-2P LITY-SI-2IP
it O delete MILE O cChange [ Addition
NAEME HARE
STREET ADDAESS STREET ADDRESS
oIy -§1-g1 CATY-51-2IP
TLE 3 peets TIELE JChange [ Addition
RRME NEME
SIRCE] ADURLSS STACET ADDHESS
CITY-SI 2P CITy-51- 20
HTLE T owete TINE O crange [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRLSS
oIy -S1-21P CITY-ST- 7P

12. 1 hereby certfy that thg information suophed wath this filing doegn
indicatad on this report or supplernental repor is true and ¢ if
LU

O= the LU"DGfaﬂOﬂ or lhe (BCBIV&I' or lmstee ﬂmpowered /-
7 5

& anc¥nal my signat

qualfy for the exemptions contained in Sectior: 113, Fierida Statutes | furtner certify that the infarmation
re shall have the same legal etteci as if made under gath; that 3 am an officer or director
te 1h< report as requfredt by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11




