2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K12970 Feb 20,2006 08:00 AN
1. Entity Nerve Secretary of State
MURPHY VETERINARY CLINIC, INC. '
Principal Place of Business Maifing Addre;.s;
MURPHY VETERINARY CLINIC MURPHY VETERINARY CLINIC
2620 8. ORLANDO DR 2620 5. ORLANDO DR
ARG AN R EAATY
2. Poncipal Place of Business ‘3. Mailing Address
Suite, AplL #, etc. Suite, Apt. ¥, etc. - st MOORE CR2E024 (10/05)
iy & State Coy & State T — 4. FEI Tamber - Applied For
59-2872443 Not Applicatile
Zp Country Zip Country 5. Cerificate of Status Desired ! ?ig? g{f}fiﬁma}
6. Name and Address of Current Rggistered Agent 7. Name and Address of New Flegistereﬂgent
Name
g%éé%ﬂosél&&% DD\éM Street Address (P.0. Box Number is Nén Accentablal )
SANFORD FL 32773
City FL l Zip Code

8. The above named entity submils this statemart for the gurpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

3

Sgynature, Wped or praie pame of registered agent and titic  appiicable (NOTE Regisiored Agent signature requrasd when remstating) DATE

| FILE NOWM! FEEIS$15000° .
After May 1, 3006 Fea Will Be'$550.00.

 Maie Check Payable fo Florida Departrient of Staté .

8. Election Campalgn Financing $5.00 may 8=
Trust Fund Contributior. ] added ta Fees

1. CFFICERS AND DIRECTORS I K ' ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS N 1)
THLE P ] Delete TITLE [ Change [T Additica
Hame WAYNE, SUSAN NAME i .

STREET ADDRESS {2620 ORLANDO DR STREET ADBRESS - ;}l‘ 'q}-ﬂ.}ﬁ?'jfﬁ’qbﬁ - T

ON-ST-ZP |SANFORD FL A pp— A0 -30017- 021 15000

TITLE [ peiete TLE D change 3 Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P ) CiTe-Si-2F .

HIE 3 Detele TILE 3 Thange [ Addition
MAHE NAME

STHEET ADDRESS STRIET ADDRESS

CITY-ST-71P CiTY-51-2P

TILE [ Delete THLE . FiChange [ Addition
NAME NAME

STAEET ADDRESS STREET SODRESS

QIy-51-79 CiTf-51-2P , o

TITLE [ petete ‘ TIE Tl change 3 Addition
NAME HNANE i
STRECT ADBRESS STREET ADDRESS \
CITY-5T- 7P CITY-S7-7IP

T 0 Deteie HE: [ Change [ Addition
RAME HAME ‘
STREET ADDRESS STREET ADDRESS {
CiTy-ST-I9 CiTY-S7- 0P

12. | hereby certity that the information suppled with this filing dees not quaiify for the exemptions contained in Section 119, Florida Stawdes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under cath; that | am an officar or director
of the cergaration or the recelver & trustee empowered fo executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘
if changed, or on an allachmenpWith an address, with afl other like empowered.

SIGNATURE:

STONATURE AN TYreD OF PRovTeD WRME aF 915 \gém{g%f eeToR (‘0 - / /7/° O % '¢/O ‘? o:?m?p?n aigid ‘;Z ]




