2005 FOR PROFIT-CORPORATION FILED

_ANNUAL REPORT Feb 24, 2005 08:00 AM

DOCUMENT # 155748

1. Entity Name
MAYFAIR ANIMAL HOSPITAL, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

(/0 JAMES E. GRUBB, DVM £/0 JAMES E. GRUBB, DYM
525 S.E. 6TH AVENUE 525 S.E. 6TH AVERUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

L

02162005 NoChg-P  CRZE34 (10/03)

DO NOT WRITE IN THIS SPACE e FopisaTor

65-0182792 ot Applicable
i $8.75 Additional
5. Coriificate of Status Desirad | Fee Raguirad

..... PRI SN N 5, Shs- s

6. Name aqﬂggldms ol Currlntiagllured Agent

GRUBB, JAMES E. DV DO NOT WRITE

525 8.E. 6TH AVENUE

DELRAY BEACH, FL 33483 IN THIS SPACE

cadssr o o

4. The sbova namad entity submits this statemem for the purpose of changing s reglstared office or rsulstered agant or both in :hs State of Florida. [ am famifiar with, and accept
the obligations of ragistarad agent,

SIGNATURE - .
Signature, typed O prined name o regiviered agant and uris 1 appiicents. NOTE: Regisiored Agant Rgnamrs required when ralnstating) X DATE
FILE NOWIl! FEE 13 $150.00 §. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Bl Added to Fees
30, T OFFICERS AND DIRECTORS [ D A
e D F
MAME GRUBB, JAMES E. DV g
STREET ADDRESS | 6656 O'HARA AVENUE It ! “ arels - i
CmY-5T-2P BOYNTON BEACH, FL 3 L_:‘ I—q' U l.'flJU I ? U 15 1:}[} . DD
TIME D
BAME GRUBB, MAURA T.

STREETADDRESS | 8656 O'HARA AVENUE
on-st-7¢ | BOYNTON BEACH, FL L i

TMLE
NAME

st _ DO NOT WRITE

m | N IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-ZP

e

e J

STREET ADDAESS

CRY-5T-2p

TME

NAME

STREET ADDRESS

CITY-5T-2P . A I

12. | heraby cartify that the mfon-nat:on supplied with this filin g doss not qualify for the exemption stated In Section 119 07 3)(:) Floridy Statites, | fLmharcartrfy that the information
indicated on this report or su p ema > ep ipde and accurate and that my signaturg shalt have the same lagat etfect s if made under cath; that | am an officer of director
of the corporation or the rece leg atvered 1o axecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

5 empowared.

pmes ém«eg D g/ j S Sa a7 H- 0677

:ormneummonmm Deaytime Phone #

changed, or on an attachmes

SIGNATUR




