12004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 485612

1. Entity Name
DERKS ANIMAL CLINIC, P.A.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

12800 SOUTHWEST 87TH AVENUE
MIAMI FL 33176

Malling Address

12900 SOUTHWEST 87TH AVENUE
MIAMI FL 33176

2. Principat Place of Business

3. Maling Address

I

|

il

i

il

K

DERKS, EDWIN C
12900 SOUTHWEST 87TH AVENUE
MIAMI FL

Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
Ciy & State Ciy & State 4. FEi Number Applied For
— 5_9_4 617477 . Not Applicable
ap Countey dp Country 5. Certificate of Status Desired O $8“75 P:ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the chligations of registered agent,

SIGNATURE - I

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

Signature tybed of proted name of reqistored agent and litie f appheable.

(NOTE. Regslored Agent signature required when rainstating) CATE

FILE NOW!1 FEE IS $150.00
Atfter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Departinent pfS!_art_a

9. Election Campaign Financing
Trust Fund Contnibution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS ¥ ADDITIONS JCRANGES 70 OFFICERS AND DIRECTORS IN 11

T PD [ Delete HITLE [T Ghange [ Adddition
NAME DERKS, EDWIN C NAME R o
STREET ADERESS | 8521 SW 1465TH STREET STREET ADDAESS i}';’ xggg’gﬁggg%ég? D 11 150 ,ﬁU_____
orv-stze | MIAMIFL CirY-S7- 2P TRTRES T e e

TITLE 87D 3 Delete TiTLE [ Change [ Additien
NAME TODD, RONALD W. NAME

STREET ADGRESS | 10922 SW 135 PLACE STREET ADDRESS

crv-sT-zp | MIAMI FL , CIY - SI-Z1P .
THLE [ oeles TTLE [ Change [ Addttion
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 o N CITY-5T-2P

TLE 1 pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2P _

TTLE [ Defete TITEE ClChange [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CiTY- §T-Z1P CITY-81-27 » S
me [ Detete TIHE (3 Change 3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-21P /"-) CITY-S1-2IP B

12. ! hereby certif

v that the Information suppiied with this
indicated &n this repart or supplemenial repe Ry
of the corparation ar the receiver of Trusie
changed, or on an aitachment with an §

SIGNATURE:

I'mg
an

fccurate

gnd that my signature shall have the same legal e

ghes nat guatify for the exemprion stated in Section 1 iQ.D??S){':]. Florida Statutes. | further certily that the information
fect as if made under cath, that | am an officer or director
4115 report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

5 2757728

Daytime Phone 1




