"~ 2004 FOR PROFIT CORPORATION |
5 ANNUAL REPORT (AR) ..,

FILED
. May 20,2004 8:00 am

DOCUMENT # 601239 - e

1. Entity Name

JACK O. KNOWLES ANIMAL CLINIC, P.A.

Secretary of State

04-29-2004 90300 050 ***150.00

Principal Place of Busingss Mailing Address
1000 N W 27TH AVENUE 1000 N W 27TH AVENUE . y K
MIAMI FL 33125 MIAMI FL 33125 . bb q 4 'j ‘ -l d
Suite, Apt. 4, etc, Suite, Apt, 4, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
a0 Country Zie Country 5. Certificate of Status Desired 0 %;.?Wﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Jicizm 2 im e em s 4 h L e e oot R Name | .o . el Ll e e e L a2l —— e . .
g w(?g'NDVAVYg?IEVE. e . Street Addrass (P.0. Box Number is Not Acceptable) _
MIAMI FL 33125
. City FL l Zip Code

8
the obligations of registered agent. y A

The above named entity Submils this stalemert 1or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

DATE

o
B

.
scunne___Lmtre<l 7 [ihna
Sgnatucs dliyped or prndec name of fegistered ageat anxd title d applcatie. {NOTE: Ragatred Agent Signaiure reguesd when reinsiaing)
‘ N - ey 3 -

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detets TME ’ Ochange [ Addition
RAME WISE, DAVID T NAME
STREET ADDRESS | B275 SW 64TH ST STREET ADDRESS
ony-st-z¢ [MIAMI FL CITY-S1.7IP .
HILE T8 3 oelete TME [ Change ] Aodition
NAME WISE, JANE ANN K NAME
SYREET ADDRESS | B275 SW 64TH ST STREET ADDRESS
CITY-ST-2P MIAM! FL ) CiTY-51-2P
mi [ oeters VITLE [ Crange [ Aadition
m_ e | —— —— e - - o— — — * etk -t e e - -\ME- A - - —— - - ———.r =y LA - rm
STREET ADDAESS STREET ADDRESS
_[ cav.sr.ze . e e ___p.omsT IR
e 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
cmy-St-7P CITY-ST-2P
e O Detere Tme Corenge (3 Addition
NAVE NAME .
STREET ADDRESS STREET ADORESS
CY-S5T-2P CIIY-§T-20
TiLE [ petets s " Clchangs [ Addition
RAME NAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-$1-7P . CITY-ST-29

indicated an

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: - a/vvvv w{/}‘&Jane Ann Wise

12 | hereby ceniz that the inicrmation supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. 1 further certily that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal '
of the corporation or the receiver or trustee empowsrad 10 exacule this repon as required by Chapter 607. Florida Statuies; and that my name appears in Block 10 or Block 11 if

iect as if made under aath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR

5-1%-04

Caybri Prova B

(305) 446-112T




