2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K12970 Secretary of State
1. Enlity N
Ty ame (3-29-2004 90408 024 ***150.00
MURPHY VETERINARY CLINIC, INC.
Principal Place of Business Mailing Address
MURPHY VETERINARY CLINIC MURPHY VETERINARY CLINIC T T
2620 S. ORLANDQ DR 2620 S. ORLANDO DR
SANFORD FL 32773 SANFQORD FL 32773
> Princapa‘ Flace of Business 3 Mamng Address “"{l I Iu lI II“I\I“ lll II“ l‘l“lll U llll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
Gty & Stals e | City&Stale.— —— — = - = - - — | 4-FEINamber T 7 [__[Appiied For
N 59- 2872443 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg.ggq‘ﬁ?:étiona?
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%QE%E OSRULi‘?\JND% %E;M oV m Street Address (P.0. Box Number is Not Acceptabie)
SANFORD FL. 32773
City 7 FL Zip Code

B. The aboya named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of£§gistered agent. /QU) Q )

(NOTE Ragistered Agent signalure régured whan reinstating) DATE

SIGNATURE

N ST - 9. Election Campaign Financin
_Aﬂer Mav 1 2 M"Fee WIII be: $550 00 - Trust Fund antrigbuiion. ° O Edsd'eelt?ohgizge
ake Check Payable to F!onda Deparlmem ot State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE (J Change [ Additicn
RAME WAYNE, SUSAN NAME
STREET ADDRESS | 2620 ORLANDO DR : STREET ADDRESS
CITY-5T-2IF SANFORD FL CITY-ST-2IP
TME 2 oelete Tme [ Change [ Addition
i
¢ HAME . AME
i SIREET AUDRESS STREET ADDRESS
OTY-ST-TP CITY-ST-ZiP
ME [ peete THLE [JcChange [ Addltion
MAME MAME
STREET ADDRESS : - - STREET ADDRESS
CITY-57-2IF CITY-51-2IP
TILE O Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-ZiP
TILE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iF CITy-5T-2IP
THRE 7 Detete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or lrustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen h an address, with all other like empowered.
SIGNATURE: Vs L2 DY) 30 M5 393 O,
NING OFFICER'OR DIRECTOR Date Daytima Phane 4




