2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # 454478
D, Secretary of State
03-31- ook .
M.W. CHENEY, D.V.M, P.A. 1-2004 0010 015 150.00
Principal Place of Business Mailing Address
5120 NORTH HILLS DRIVE 5120 NORTH HILLS DRIVE
HOLLYWOOQD FL 33021 HOLLYWOQOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1534968 Not Applicable
Zip Couniry Zip Country 5. Corfificate of Stalus Desitad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gPZEONEgh!rAHWHILLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registared agent and niie f apphcable. (NOTE. Registerza Agent signature required when ranstating) DATE
-+ FILE NOW!! FEE IS $150.00 . o
‘ Now!il! : 8. Election C Fi

- Aferiay 1,2008 Feo will boSSS000 e g $5.00 ey oe
‘Make Check Payable to Florida Department of State

+40. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TINLE [ Change  [] Additian
NAME CHENEY, M.W. NAME
‘.QasET ADDRESS | 5120 NORTH HILLS DRIVE STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-7P

TME VST ) petete THLE ] Charge [ Addition
NAME CHENEY, M.W. KAME

STREET ADORESS | 5120 NORTH HILLS DRIVE STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

THLE ™ Dealete TITLE [ Charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRFSS

ENY-ST-2IP CITY-ST-2P

TITLE ] Delete TILE O change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-ZiP

LE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete e [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby 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 legal effect as it made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ante Lo %w Ao, SL)-0Y KSUS T35

TURE AND TYPED OR PRINTED NAME OF SIGNING OFWER OR DIRECTOR Date Daytime Phane #




