2005 FOR PROFIT CORPORATION
__ANNUAL REPORT . . . . FILED
DOCUMENT # M19082 ] | R Mar 07,2005 08:00 AM

1. Entity Marme o
SHADOWOOD ANIMAL CLINIC INC. Secretary of State

Princlpai Place of Busﬁnsgs LI L T h}lallmg Address .
9531 CLINTMOORERD 9531 CLINT MOORE RD
BOCA RATON, FL 33496 __ S .. __... BOCARATON,FL 33496 us

I

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieaFr

59-2596002 Not Applicable
5. Corti ; . $8.75 additional
Certificate of Status Desired d Fee Required

T T T b o

0531 GLINT MOORE RD = ——DO NOT WRITE
BOCA RATON, FL. 33496 : IN THIS SPACE

6. Name and Address of Current Registered Agont

8. The above named entity submits this statement for the purpase of changifg iis registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent. ~

SIGNATURE —_— - - ——

Signature, typad er pihtag neme of registerad agent and tite ¥ epplicable. [NOTE: Reglstered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campan Financing $5.00 MayBe
ftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10, ______OFFICERS AND DIRECTORS ] B TR RS SR
e PDS - A I i i - e
NAME BUTZER, LESLIE o
SYRELTADDRESS | 9531 CLINT MOORE RD. : S
GIV-STZP | BOCA RATON, FL 33496 . U0o0060253727
- — , - e e (3/(17/05-80047-008 150,00
NAME
STREET ADDRESS
CIiY-ST-2P
bifit ) ' ) S ) T E— = - . R i s T e
NAME

il DO NOT WRITE
me | ~ | "IN THIS SPACE

NAME

STREET ADDRESS
CITY.ST-71P
TILE

NAME

STREET ADDRESS
CITY -ST-7IP
TITLE

NAME

STREET ADDRESS

Ty 5T~ ZIP

| hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.0?#3){0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shafi have the same fegal effect as if made under oath; that { am an officer ar director
of the corporaticn or the_ regeive

shanged, or on an altaghment

% an addss,\rﬂth all ather like pmpowered, - .
SIGNATURE: % - i' X K fiﬂﬁﬂ _;Cngb/O\/OS %"'4255

SIGNATURE ND TYPED OR PRINTED NAME OF s.'z;mmi'ﬂmﬁzﬂ OR DIRECTOR Diayiime Phone ¥

or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 11 or Block 11 if

— —— =y



