2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 05, 2008 8:00 am

DOCUMENT # K12970 Secretary of State
1. Entity Name (08-05-2008 90003 021 ***150.00
MURPHY VETERINARY CLINIC, INC.
Principaf Place of Business Mailing Address . ;
MURPHY VETERINARY CLINIC MURPHY VETERINARY CLINIC L R
2620 S. ORLANDO DR 2620 S. ORLANDC DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 2nd MOCRE CR2E034 (4/08)
City & State City & State 4. FEi Number Applied For
59-2872443 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ?i‘;esqtﬁfggi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\é‘g\éhéaosnujpﬁ%g %\AM Sireet Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32773
Cit E Zip Cod
, v : FL | “°¥*

8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

1

SIGNATURE
Signatwre, typed o pristed nante of reg:stered aganl and tle f appheable. (NOTE Registerag Agant wignalure reguiret when reinvtatng) DATE
FILE NOWI!T FEE 1S $550.00 -- =+ 2] S.607.193(2)b). F:S., al!ows for the waiver "'j’f the 540000 9. Election Campaign Financing $5.00 May e
DUE BY September 3, 2008 - .. ] late fee. By checking this box, the cosporation certifies i Trust Fund Conibution. [ Added to Fees

Make Check Payable to Florida Depantment of State. | dict not receive prior nolice. Fee o file is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TITLE [ change [0 Addition
NAME WAYNE, SUSAN NAME
STREET ADDRESS (2620 QRLANDO DR STREET ADDRESS
Ciy-S1-719 SANFORD FL CITY-ST-ZiP
e [ pelere TIME [JChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-57- Zik
TITLE O Delete TITLE [ Change  £] Addition
MAME ' MAME . - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-§7-2IP
THLE 1 elete TITLE ] Change  [C] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE (] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-S1-2p
TILE 0 Dalele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-S7-2IP CITY-5T-2IP

12. i hereby certify that tha information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowered.

SIGNATURE: Yails pem 28908 07 333 4307}

OFFiCER OR DMECTOR Oaytme Phone #




