2005 FOR PROFIT CORPORATION
;. _ANNUAL REPORT (AR} FILED

r -
DOCUMENT # 601239 Mar 23, 2005 08:00 AM
JACK O. KNOWLES ANIMAL CLINIC, P.A. Secretary of State
Principal Place of Business ;ﬁ_ i I . Mailing Address T : R o
1000 NW 27TH AVENUE 1000 NW 27TH AVENUE
MIAM! FL 33125 MIAMI FL. 33125
Suite, Apt. #, etc, T Suite, Apt. # etc. C 15t MOORE CR2E034 (10/04)
City & State o T City & State 4, FEI Number Applied For
BG-1266519 Mot Apoi
ppiicable
Zip Country ap Country 5. Certificate of Status Desired O gg'g?qﬁf:gh"al
6. Nama and Addross of ¢urrent Ragired Agent 7. Name and Address of New Registered Agent

MName

\{\QCSJE’ND\?\IYE -EWE. Straat Address. (P.0. Bax Number is Not Acceptable)

MIAMI FL 33125

City ) FL ZipCode

8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or bolh, in the Siate of Florida, [ am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE - - . I — . . .
Signalura, typoed of printad name of regesterad agenl and tifla iF applicable {NOUTE Régstered Agent srgnatura required when ranstating) DATE
FILE NOW!!f FEE IS $150.00 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Qgpgf;.q:neh't"bfw §téte ’
10. "~ QFFICERS AND DIRECTORS N ERT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tmg PD T T Betete nme [JChange [ Addition
NAME WISE, DAVID T NAME o BAnnn27TaE &5
STREET ABCRLSS | 8275 SW 64TH ST STRFIT ADDAESS AR50 150,00
ory-st-zip | MIAMIFL . ] CITY ST-21P
e 75 - o o 7 petete Time ) [ Change [ Addition
NAME WISE, JANE ANN K NAME
STRELY ABDRESS | B275 SW 64TH ST STRFET ADBRESS
CITY-ST-7IP MiAMI FL ciy-sr e
Ttk o ) [ patete KT Clconange [ Adéition
NAME . NAWE
STREET ADDRESS STREL! ADDRESS
CITY. ST.20P GITY ST 7P
HiL - - 1] Delete e JChage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IF CiTY-51- 2IF
HILE o T ) Dalste B T [ change L] Addition
PAML NAME
STREFT ADDRESS STREET ADDRESS
Ty ST-2P Y- 512
WLE i - T Datete TLE T Change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CIFY- ST-21P oY ST 7P

12. | hereby certitfg that the information suppiied with {HiS filin 3 does not qualify for the exemption slated in Section 3 19.0??](7). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the teceiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with' all other like empowered

, P
SIGNATURE: v 2 @ cw] . lflcui DAVID T. WISE 03;2,/04 (305)649-1234

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR T 7 Date Dajima Phora 4




