FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 08:00 AM

ANNUAL REPORT ',
DOCUMENT # 685211

1. Entity Name

LOUIS S. MOGYOROS, D.V.M,, P.A.

Secretary of State

Principal Place of Business Maiiing Address
1220 NE 26TH STREET 1220 NE 26TH STREET
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
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01152008 No Chg-P CR2E034 (11/05)

4, FE| Number Appled For |
59-2021631 Not Applicable !

] $8.75 additional
Fee Required
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MOGYOROS, LOUIS S. S Pl Ll |
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8. The above namad enlity submits this statemart for the purpose of changing ils registerad oﬂlca or reglslered agent, or botn, in the Slata of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o prnted narme of registered agent and tile if ApPACEDR. {NOTE" Regrstared Agant signature raquired when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 %. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  Added to Fees .
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12, | hereby certify that the information supplied with this filin g doas not quality lor tha axemptions contained in Chapter 1 19 Florida Statutes. | furlner certify that the mformanon
inciicaled on this report or supplemental report is trua and accurate and that my signatura shall have the same tagal effect as if made under oath; that | am an officer or director
af the corporalion or tha recewver o rusiea empowered to executa this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.
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