2004 °FOR PROFIT CORPORATION =" FILED
ANNUAL REPORT (AR) Aug 19,2004 8:00 am
DOCUMENT # J96029 Secretary of State

1. Entlty Name 08-19-2004 90052 039 ***550.00
A BEST FRIEND' s ANIMAL CLINIC, INC.

Principal Place of Business: Mailing Address
2990 HWY AlA 2990 HWY AIA !
MgLB BEACH FL 32951 MSELB BEACH FL 32951 54 0 6 8 9 1 0
U : u
;
Suite. Apt. #, etc. -‘ Suite, Apf #, etc. MOORE CR2ED34 (4/04)
Cily & State . . City & Sfale 4. FE! Number Applied For
65-0009036 Not Applicable
7 "
P Country . Zp Country 5. Cerlificate ot Status Desired O geae gilﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
=~ KLEIN, D:BHA S :
2990 S HWY A|A Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BCH FL 32951

City FL Zip Code

- -~

8. The above named entity submits this staigment for the purp fig its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

L7 P
SIGNATURE L // //&// 7_—:2 A —-—Od

Signature. wpea{d!'pnﬁlf mamdel registersd agp-% imﬁ’:lhcable. (NOTE: Registared Agent signatute required when reinstating) DATE

$.607.193(2)(b), F.5., allows fcr the waiver of the $400.00

. Electi . . .
late fee. By checking this box, the corporation certifies it 9. Election Campaign Financing $5'00 May Be

. did not receive prior notice. Fee to file is $150.00. O Trust Fund Contibution. [ Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE [ Change  [1 Addition
NAME KLEIN, DEBRA NAME
STREET ADDRESS | 2980 AlA STREET ADDRESS
CITY-ST-2IP MELBOURN BCH FL CITY-ST-ZIP
TITLE v ] Delete TILE [Jchange T Addition
NAME KLEIN, WILLIAM L. NAME
STREET ADDRESS | 2990 AlA . STREET ADDRESS
orv-si-ze |MELBOQURN BCH FL CHY-ST-ZP )
mE o o _. DOoveeee . Yyme_ ) i e o= _[1Change . [T Addilion |.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P L - - — ~ “Yomv.stop - - e -
TIME ‘ ] Delete ¥ e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-7IP
LE ' O pelete e O change [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P GITY-S1-21P
e ] Delete TmE [Jcrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 2P ; CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not quality for the exempticn sated in Section 119. 07(3) iy7Florida Statutes. | further certily that the information

indicated on this report or supplemental reporl s true and accurale and that rmy signature. have the same legal glidtt as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as rgfjuired by Chapter 607, Fl Jwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. e

SIGNATURE: " ®cq \ﬁ\ﬂ/ o

3ol 0] 321520033

,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pﬁrézp«dri DIRECTOR e Cata Duyleme Fhone #



