2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # H82888

1. Entity Name
JAY FERBER, D.V.M., P.A.

Secretary of State

Mailing Address

9800 PINES BOULEVARD
PEMBROKE PINES, FL 33024

Principal Place of Business

9800 PINES BOULEVARD
PEMBROKE PINES, FL 33024
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9. Elaction Campaign Financing

FILE Nowlll FEE iS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $850.00
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Added to Fees
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NAME

STREET ADDRESS
CITY-ST-2IP
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17189 PINES BLVD.
PEMBROKE PINES, FL 33027
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