2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # L55748

1. Entity Name

MAYFAIR ANIMAL HOSPITAL, INC.

Principal Place of Business i Mailing Address

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

L B

01072008 No Chg-P CR2E034 (11/05)

Jan 17,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Fa=Tow Ao For

65-0182792 Not Applicable

O  $8.75 additional

. ifi f i
5. Cerlificate of Status Desired Feo Reguirad

6. Name and Address of Current Registered Agent

GRUBB, JAMES E. DVM DO NOT WRITE

525 S.E. 8TH AVENUE

_DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abhigations of registered agent.

SIGNATURE

Signature, typed or orinted name of registered 2gent na tlls ! apphcasie (NDTE Registerad Agent sgnature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution | Added to Fees

10, OFFICERS AND DIRECTORS | 1
TTILE D

NAME GRUBB, JAMES E. DVM UOOOGOTeT157

sl 100855 | 6656 O'HARA AVENUE 0L/17708-30071-009 150,00

CITY-8T-2IP BOYNTON BEACH, FL

TILE D

NAME GRUBB, MAURA T.

SIREET ADDRESS | 6656 O'HARA AVENUE
CIry-51-2P BOYNTON BEACH, FL

TILE
NAME

s DO NOT WRITE

TILE IN THIS SPACE

NAME
STAEET ADDRESS
£my-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-21P

e

NAME

SFREET ADDRESS
GUY-§T-21P

12. | hereby Geify thal the informalion supplied with this hliné; toes not qualify for the exemptions contained in Chapter 112, Florida Statutes, | further cerufy thal the micrmation
indicaled an Ihis report or supplemental report is true and accygate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ol the corporation or the receiver or truerGe Ampowered 10 epe/ite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 11
changed, or on an attachrent wilp ress, with all ot Aike empowegad

7)/" \/ML@QQDQ_/ /0/5’ 54/-27%

ME OF SIGNING OPficp# OR DIREGTOR [ Dayime Pncree 0 é 77

SIGNATURE:

RE AND TYPED OR PRIN




