2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Al

DOCUMENT # 601239 May 08, 2006 08:00
T Eiyfeme ecretary of State
JACK O. KNOWLES ANIMAL CLINIC, P.A. ry
Principal Place of Business Mailing Address
1000 N'W 27TH AVENUE 1000 N W 27TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Staie City & Stare 4. FEI Number Apphed For
59-1266519 Not Applicable
“ip Couniry ap Country 5, Cerlificate of Staius Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WISE, DAVID T -
1000 N.W. 27 AVE. Street Address (P.0O Box Number is Not Acceplable)

'MIAMI FL 33125

City FL Zip Code

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 Florida. f am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printod rarma of regisiared agent and hile Il apphcaire. {NOTE: Regstered Agenl signalura recuirad when reinstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

SR Ay e $
Make Check Payable to FIorIda Depaﬂment of State

A g TR

10. OFFICERS AND DiRECTDRS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD . 3 betete TITLE I change [ Addition

NAME WISE, DAVID T HAWE

STREET ADDRESS |B275 SW 64TH ST STREET ADDRESS o

CTY-ST-7P | MIAMI FL CITY-S1- 2P UoDOose3TLL )
05/20/06~30021 =910 150,00

TITLE TS [ pefete TITLE [] Change [ Addtion

NAME WISE, JANE ANN K NAME

STREET ADDRESS | 8275 SW 64TH ST STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-2IP

LE - 1 peiete e [ Changs 7] Addiion

NAME NAME -

STREET ADDRESS STREET ADDRESS ;

LITY-ST-2P CITY-ST- 2IP

TME {1 Delete TILE (JChange ] Acdition

NAME NAME

STREET AQDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-1IP

TILE £ pelete TITLE O hange [ Addition

HAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P SITY-SE-2P

L [ pelete e [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITY-S1-2IP

12. | hereby certty that the information supplied with this filing does not gualify for the exemptions cenfained in Sectuon 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or directior
of the corporanon or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:Q&/\& Oxumd( L e TAVE A0 fRILE ado ;/oé é\pé Y7~ 1234

/ #IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dain Dayhme Fhonn #




