~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # 616593 Feb 09, 2006 08:00 AN
1. Enlity Nam .
o Secretary of State
DOUGLAS S. M!NDLIN DOCTOR OF VETERINARY
MEDICINE, P.A.
Princioal Place of Business o Mgiling Address
1743 NSR7 1743NSR7
B o HAMAEEER AN
2. Principal Place of Business 3. Maling Adoress ’
Suite, Apl, ¥, ale, ’ Suite, ﬂp[. # etc. . 1t MOQRE CR2EN34 {10,05)
Cily & Siate City & State 4, FEI Number Applied For
59-1901368 Not Appiicatie
on County 7 Zw Couniry 5. Cestificate of Siatus Desireg . [} ?eae'gfqgfféﬁona'
§. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Narne ' - -
Qﬂgﬁg ﬁ%?i?’g%%st#T’ Street Address (P.0 Box Number i Not Acoepiable) T
POMPANGC BEACH FL 33063 - - -
City ) FL Zip Code

B. The above named entity submits this staternent for the purpose of chianging its registéred ofice of tegisterad agent, or both, in the State of Florida. | am familiar with, arid accept
ihe ohigations of regisiered agent.

SIGNATURE _— - _
Sgrature hyoed o prted name of registered agent and lille f applicakile - {NOTE Regislored Agent signature required whenTeinsraling? CATE - I
FiLE NGWEEE FEE IS $‘{5€3 ﬂﬁ o ) 9. Election Campalgn Fnancing  $5.00 May Be
- After May 1, 2008 Fee Will Be §550 ﬁa Trust Fund Gontobution, 1 Acded to Fess

Make Check, Payam(e fo Fiorida ﬂegartmnt of Siate

10, OF‘FiC‘ERS AND DI'RE‘”TOHS 11. o ) ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS iN 1 1

e PD J0eeie T i [change [ Addtian

NAME MINDLIN, DOUGLAS S HANE

STREETADDRCSS 11743 W STATE ROAD #7 STRFLT ADGRESS UHDQDE@ZQ?BS

BIY-S17P | MARGATE FL oeTy-ST- 2 02720/ D -a00sA-022 150,00

TILE [ Delete piHIA {1 Change [ Additine

HAME TAME

STREET ADDRESS STAFET ADDRESS

GITY-ST- 77 CiTY-SI-

i - - Dowk - -§ e o - - e o L3 Chage LT AGEL

NaME NAME

STREET ADDRESS STREET ABDRESS

CITY-51.21P Ify-ST- 2P

Hit Oewe  § mme DCicrage T Audiiu

RAME NAME

STRETT ADORESS STRECT ADDRSSS

CTY-ST- 2P CITY-3T- 2

Me © O oslete L [JChange [ Aduiti:

RAME MAME

SRECT ABDRESS STHEET ADDRESS _

eity-st- e GITY-SF- 2P

e ) 0O oeiere EHE ' T3 Change A

HANE HANE .

STREET ABDRESS STREET ADDRESS

Y5170 37y ST- 28

12. | hereby certily Ihat the mformation supplied with s filing does not qualify for the exemptions contained A Section’ 119, Florida Statutes. | further c:e!tsfy that the mforma;;sn
indcated on this report or supplemental report is true and accurale and that my signature shall have the same legal oftect as if made under oath, that | am an officer or direclor
of the cotporation or the er or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11
it changed, or on an ith an agjdress, with all other like empowered.

g5 ~
SIGNATURE: Lo Drig i Lhos ts Mimspgrs L/b/f’f- A7R-0713

\sﬁu&ruae ARD TYPED OR PRITHD RAME OF SIGNING OFFICER OR DiHEc"'ﬂFi e Daytnio Pharie 1




