2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUNENT # Fro40a Feb 27,2006 08:00 AM
1. €ty Narme Secretary of State
R]CHAHD D. NETZLEY, D.V.M., P.A.
r—;r;cipeﬂ Place of Business : Maiting Addrass
3717 W, BOYNMTON BEACH BLVD. 3717 W, BOYNTON BEACH BLVD.
C/0 RICHARD D. NETZLEY, D.V.M. ©T C/ZO HICHARD D. NETZLEY, DV.M. .
UONSSREE T eenes RTMHNAARIEAND
2. Ptincipal tace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E03S (10/05)
City & State i City & State 4, ! Nunber 59-2167454 ¥ ] ;;:::ga;; E
Zio Countey zp Country 5. Certifioata of Status Desired. [ ffggfqﬁfffi“"a'
| T 7 Neme and Adress of Current Reglstered Agent 1 7. Name and Address of New flegistered Apent
Nams
217E1T-,Z h%&%%?gﬂ%ﬁ gLVD | Steet Address (P.0. Box Number is Not Accsplable) -
BOYNTON BEACH FL 33436
Ciy FL ! Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered alfice or registacad agent, or both, in the State of Fiorida. 1am famifiar v;n'lh. and accept
ihe obhgations of registered agent.

SIGNATURE

SIGNRWIE WPens D provcd nevee o registered age amd o d apslcahia (NOTE Registared AQe Sugnanice recguied when redatabng) DATE

TTTTTRT =T

R FILE NOWH! FEE JS $15000 . .
. .....Aftar May 1, 2006 Fea Will Bg $550.00 .
~ Make Check Payahla g, quﬂ;la; Departwgnt of State

BERSY

9. Election Carmpaign Financing  $5.00 way ge
Trust Fund Contribution. ] Added 1o Fess

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 73 Delete THLE [ Change ] Aereie-
NAME NETZLEY,RICHARD D.,D.V.M Histat UoOoag99450
STAEET ADDRESS §3717 W, BOYNTON BEACH BLVD. STREET ADORESS O3/09/08-50050-003 150,00
o ST-2P IBOYNTON BEACH FL - LiY-st-ze
THLE 2 deless e 3 change 3 Addillon
HANE NAME
STHEET ADDRESS STREET ADDACSS
Y -5T-29 CIY-ST- 2P
(T 3 pelete TIRE O3 Cange T Addition
NiwE HAME
STREET ADORESS §1ALET ADDRESS
GITY-ST-2 firy-sT-2p
TITLE 3 delete HALE O thange [T Adition
NAMT BAME
STREET ADDRESS STREET ADDRESS
Y -53-IR CaTe- 51- 2P
i
TmEe 7 eite e O oage T Addtion
NAME NAME
STRECT ADDRESS STALET ADDRESS
Cty-51- 2P LiTt-51-7P
TibiE 3 Delete TRLE [J Change T3 Aodion
NAME ’ HAME
STREET ADDRESS STREET ADCRESS
on-si-mp | cny-gt-aw

12, | hereby certily that the informahan supplied with (his fiting does net gualify for 1he exernplions contained in Secticn 118, Flarida Statutes. 1 furiher cedtily that the infarmation
indicated on s report of supplemantal repart is true and accurate and that my signatuse shall have the same lepal effect as if made under cath, that 1 am an officer ar director
of the corporation or the receiver or trusies empowered ta executa this raparl as cequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an altachiment with an address, with all olher like empowered. G I -

SIGNATURE: /@cwp__ O, NETZ £ LVt a‘%‘!J/JO_ 732-0777




