2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J96029 Apr 19,2007 08:00 A
1. Entiy Name Secretary of State
A BEST FRIEND'S ANIMAL CLINIC, INC.
Principal Place of Business Mailing Acdress
2990 5 HWY AlA 2990 S HWY AlA
MELB BEACH FL 32951 MELB BEACH FL 32951
- * NIRRT ORI
2. Pnncipal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl ¥, clc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/’06)
Cily & Slale Cily & Stalc 4. FEI Number Applicd For
] 65-0009036 Not Applicable
Zp Country Zip Country 5. Cerlficato of Status Desirod | ?g.gesq:;:ﬂ:;ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
KLEIN, DEBRA
2090 S HWY AIA Sireol Address (P.O. Box Number 1s Not Acceplable)
MELBCURNE BCH FL 32951
Cily FL Zip Code

. The above namod entily submits this statement for the purpose of changing its roglslered offico or registored agenl, or both, in the Stato of Fiorida. | am familiar wilh, and accept
the obligations ol registered agenl.

SIGNATURE
Sgnaturg, lyped or pnntad name of rogistered agenl and hile * apphiceble (NOTF: Registered Agent signature regured whon renslanng } DATE
m 0.
FILE NOW! FEE 15:$150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee W"l Be $550.00. - Trust Fund Conuibution.  []  Added to Fees
' Make Check Payable to Florida Depurtment of State i

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delote TILE [0 Change [ Aadilion
NAME HEITZMAN, DEBRA NAMF
STREET ADDRT ss | 2880 S HWY A1A STRECT ADDRSS
Ciry-sI-21P MELBCURNE BEACH FL 32951 CINY-57-21P
IMLE 1 Delele IILE (] Change  [C] Addiron
NAME NAME
SIAFET ADDRESS STREET ADDRESS
CITY -S[-4IP CITy-81-21P
TIME [ potete IMLE [J change [ Addilion
NAME NAMF
SIREET ADDRESS SIREET ADDHESS
CITY-SI-2IP CITY-ST-2iP
TITLE [ pelete TITLE C change [ Adoition
NAME NAME
SIAFLT ADDRESS SIREET ADDRESS
o sr2 cirv-Sr-2p OGO 1 7485
e o | 0420/ 07 -B0043-00Pkn S0T0G
NAME NAME
STREET ADDRESS SIREET ADDHE.SS
Y- 814 CIY-s1-2IP
TWHE {J Delete ThLE [ change [ Addition
NAME NAME
SIRELT ADDHESS STREET ADDAE 55
CIty-SI1-2IP CITY-Si-21P

does nol quallj,b/_rr tho exemplions conlained in Section {19, Florida Statutos. | further certify thal the information
AHaldiy signature shall have the same legal effect as if made undor oath; that | am an cfficer or diroclor
flas requ rred by Chaptar 607, Flerida Siatutes; and that my name appears in Block 10 or Biock 11

U-/6o0Y

1 -
'séun%mo TYFED OR PRINTED NAME off SIGNING OFFICER OR DIRECTOR Dale Daytma Prooa ¥

12. | horeby certify 'that the information supplied with Jhis fili
indicaled on this report or suppiemental reporl
of tho corporation or the receiver or frustee
if changed, or on an aftachment wi

SIGNATURE:




