2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P?PNUMENT # 454478 Mar 24, 2005 08:00 AM
. Entity Name S
< ecretary of State
M.W. CHENEY, D.V.M, PA. - ry
Principal Place of Business ﬁ o i Kﬂa’lliﬁg Addrass )
5120 NORTH HILLS DRIVE 5120 NORTH HILLS DRIVE
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
e = [T TR
Suite, Apt #, etc. T - - Suite, Api, #, elc, o 1st MOOHE CR2E034 (1w04)
City & State ;ﬁ City & State T 4, FE! Number Applisd For
. ) _ 59'1534968 Mot Applicable
Zp County Zp Couniry 5. Certificate of Status Desired O g‘i‘gesm‘:‘[?::b“a'
6. Name and Addrese of C‘urre’nfﬁag’istered Agent T ’ 7. Nama and Address of New Registarad Agent
T T B Narme S
g.ll-l %N[%h[%_‘{v FﬂLLS DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33021
City FL Zip Coda

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typad of prnted name of registerad agent and like i anplcable " [NOTE Registared Agor: sigrature raguired whan ranslatng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Departmeni of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFEICERS AND DIHEGTORS — 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ML ) ' 7 cuiete McF Mcrangs [ Addition
NAME CHENEY, M.W, NAME i_ifji{"lﬂi']{'f??4858 _
STRET ADDRESS ¢ 5120 NORTH HILLS DRIVE SIREET ADNRFSS 3:’;:5"’,«:‘-’-‘";-"{95‘!’:JHHEQ-UD? i50. 00

cny-st-2p |HOLLYWOOD FL Y51 4P T *

ne VST - “Dlodets  § ume - [ Charge ) Addilion
NAME CHENEY, M.W. NAME

STREET ADERESS | 5120 NORTH HILLS DRIVE STREET ADDRESS

Ci7Y-ST-2P HOLLYWOQD FL CIY.-ST. 21P

e - T I béfete N T I I} Change I:!Addillo_n
NAME MNAME

SYREET ADDRESS STREET ADDRESS

CHY. ST-2P CITY-ST-2IP

e S T Dodas T 7 Change L] Additlon
NAME NAME

STAELT ADDRESS STREET ADDRESS

CiTy- ST ary. g1 28

o T S Cioelete  § e O] Change L] Addition
NAME NAM

STRELT ADDRESS STRELT ADDRESS

CITY. S7-21P CITY-ST-7IP

e - T Delele e O Change L] Addiion
AW MAME

STREET ADDRESS SIRELT ADDRESS

CITY.8T-2IP CITY-S1.7iIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3‘](0’, Fiorida Statutes 1 further certify that the information
indleated on this repart or supplemental report is irue and accurate and that my signature shall have the same tegai effect as if made under aath; that | am an officer or director
of the corporation 9 the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, of on anfatiaghment with an address, with all ather like empowerad,

SIGNATURE Le)- &'ﬂ—ﬂ_f %Dm . F-20 05" BYII 73

ATURE AND T YPED OR PHINTED NAME OF STGNIN OFFICER OF DIRECTOR "+ Dale Daytme Phone #
Lk P 2 Ll /f A )

oy lr 42y
EE= A — " i L - = Wy 1T 7y T TF 7 = 1 JF P oy E FrF _Fry




