2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21,2007 08:00 AM
SRR Secretary of State

DOCUMENT #L55748

1. Entity Name
MAYFAIR ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

C/0 JAMES E. GRUBB, DVM C/0 JAMES E. GRUBB, DVWM
525 S.E. 6TH AVENUE 525 S.E. 6TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

ETECEVR AR NG

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Arpiedts

65-0182792 Nat Applicable

0O $8.75 Additional

S. Certficata of Status Desired Fes Required

6. Namuo and Address of Currsnt Registered Agent

525 S € STH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE

Signature, typed of printad name of regikisied agent and iitlke # apphcabls. (NOTE: Agent &l Faqured wh i 1] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TNE D
HAME GRUBB, JAMES E. DVM

STREET ADDRESS | 6656 O'HARA AVENUE
CITV-ST-2IP BOYNTON BEACH, FL.

TITLE D

NAME GRUBB, MAURA T. _ Uan0n0ET4450

STREET ADDRESS | 6656 O'HARA AVENUE H3/23/07-00070~012 150
CTv-S2p | BOYNTON BEACH. FL - o
TITLE

NAME

natm DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET AODRESS
CiTy-81-212

. 12. I hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shail have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee empowerad 10 execute 1his report as requirad by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm powered.

L O \/ffma; rgﬁrgs;b/;; *»/6%7 fa/fg;;;?

BIGNATURE AND TYPED OR PRINTED NAME OR€ISNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE.

AN




