2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

MENT # K12970
Do Secretary of State
102 ke ok
MURPHY VETERINARY CLINIC, INC. 03-10-2005 90131 028 #7¥130.00
Principal Place of Business Mailing Address
MURPHY VETERINARY CLINIC - MURPHY VETERINARY CLINIC
2620 S. ORLANDQ DR 2620 S. ORLANDO DR
SANFQRD FL 32773 SANFORD FL 32773 .
Suite, Apt. #, etc, Suite, Apl. #, stc, 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2872443 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O S{g;gg;?;i’"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name h ) N o - "
‘zhé%g%E,OsRﬁ?\ll\lD%%gm D v m\' Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code

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

&

SIGNATURE

. Signature, typed o printed name ¢ 1egisterad agent and title 1l apphcable. {MOTE. Regislered Agent signaluie iequired when einstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
) S ] pelete THLE [ Change ] Addition
v |WAYNE, SUSAN G ' NAME
SIREET ADDRESS [2620 ORLANDO DR 7% STREET ADDRESS
Ciry-S1-21P SANFORD FL . CIY-ST- 2P
THTLE J Delete LE {7 change [ Addition
HAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP . CITY-ST1-ZIP
T B o |m e = e e e e e - O oetets  ~— B-nie. -- [ Change 2] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-Si-ZIP CITY-ST-7iP
TILE [ elets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTY-ST-7P
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-719 CHY-ST-2P
HILE [ etets TIE [Cichange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment an address, with all other like empowered, ‘/0 a

7387

SIGNATURE: . Y aoa ¥ UWau LS)LL,SJ‘M( fCLjf?c/f\[é’m Sra5 NSO F

SIGNATURE AND TYPED OR PRINTED NAME OF s:muaflrﬂcsn OR DIRECTOR ! Daylime Phons 4




