2006 FOR PROFIT CORPORATION FILED
- .. ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # 496029
DL Secretary of State
05-02-2006 90148 021 ***150.00
A BEST FRIEND'S ANIMAL CLINIC, INC.
Principal Place of Business Mailing Address
2990 S HWY AlA 2990 S HWY AlA . -
MELB BEACH FL 32951 MELB BEACH FL 32951 - e
2. Principat Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite. Apt. #. elc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Applied For
65-0009036 Not Applicable
2ip ' Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, DEBRA -
2090 S HWY AIA Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE BCH FL 32951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, fyped or prned name of registered agent and title 1| spphcable (NOTE Registerea Agenl signatire requaed when ronstalingy DALE

FILE NOW'!' FEE 15 $150 00
After May 1, 2006 Fee Wil Be’ $550 00

9. Election Campaign Financing $5.00 may Be
Make Check Payable Io Flonda Department of State %

Trust Func Contribution.  [[]  Added to Fees

10. QFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O peiete TmE 27 Change  [] Addition
Mebro [FEiFTIcny X

NAME KLEIN, DEBRA NAME Ao

STREET ADDRESS | 2990 AIA STRECT ADDRESS hed 790 5 M- Y

ary-s-z - {MELBOURN BCH FL ovsiae Whelbak e KCA o 32957

TITLE 1 Detate TITLE [ Change  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CITY-$T-70P

TITLE ] petete T [ Change [ Addition

HAME ol i HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I GITY-ST-2IP

TITLE 3 pelete i [ change [} Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2IP

TITLE O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-7ip

e O Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP ' / L )Mfsrzw

12. | hereby certify that the information supphed ynrh/ ] e exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn

signature shall have the same legal sffect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my naime appears in Block 10 or Block 11

SIGNATURE: 7 . & -9&-0‘6 el 72&93
//IGNAWD EDOR W.WME OF SIG:Ile OFFI‘CE‘R OR DIRECTOR ) —_— Date Caytrmo Phone #

indicated on this report or supplemeal re true and accurg)
of the corporation or the receivar o
if changed, cr on an attachmegpt-

V




