2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M77775 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
BUFALIERI & SANDEFUR, DVM, P.A,
Principat Place of Business i - _7k7 _ Mailing Adaress o o )
8180 GRIFFIN RD §180 GRIFFIN RD o
o o ARG R R AR
2. Principal Place of Business T 3. Maiing Addrass T
Surte, Apt. #, ele. o Suite, Apt, #, eic T 15t MOORE CR2E034 (10/05)
Cily & Staie o - T Cuy & Stale " 4. FLi Numbser Fappied For
_ ] 65-0223053 Mot Applicable
e Couniry Zip Gouniry 5. Certificate of Status Deawed O ?es;- gesqﬁgﬂm“ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent T
) Name -
KIAR, MONRQE D

6191 SW 45TH STREET . Sweet Address (P.O Box Number 15 Not Accepiabie)
SUITE B8151A : -
DAVIE FL 33314

City FL ’ Zig Code

8. The above named sentity submits this siatement jor the purpose of changing s registered office or registered agent. or hoth, in the State of Florida. 1am famitias with, and éccep!
he obbgations of registered agent : ’

SIGNATURE i
Cranature typed or prnted name of regstered agent and e § apphicahic {NDTE Registered AhE sagnaiute ImRUIed when rnatating} OATE
— e — .
At anl;‘E hflog’oéﬁ iEE\;ﬁ]%s%ggu 0 9. Election Campaign Finanong ~ $5.00 May Be
er May 1, ree Will Be £ Trust Fund Contripution.  []  Added to Fees

Make Check Payable io Florida Department of Siate
10. COFFICERS AND DIRECTORS' 11, T ADDITIGNG/CHANGES TO OFFICERS AND DIAECTORS N 13
TTE opP 3 Celete mE { O change [ Addition
HANE BUFALIER, PATRICK J. NAME UG00004 1 2642
STRERT ADPRESS | 10800 SW B1ST CT ) SHEFET ADDRESS A A A - ot T
SIS | 10800 W SISTCT e o0 02¢10/05-80054-61% 150,00
TILE DST ' O oelete e T Change [ Add
NAME SANDEFUR, JULIAN ROBERT HAME
STREETADORESS [14BOB BISTCT N - SIRFET ADDRESS
GTy-sr- 2P LOXAHATCHEE FL 33470 . ony-51-ap
T T C Clodete _ § mu T Ol Change | [ Adn
NEME NAME
STREET ADDRESS STRELT ADORESS
CHY-ST-21P CITY-SI- 219
HILE ' ) 3 pelete TTLE O3 Change [ Ak
NAME MAME
STRECT ADORESS STAECT ADDRESS
oY 37 2P Y- §T- 2P
g o 1 Detete ms Dl Cange [ Admi:
HAME NAME
SIREET ADDRESS SIREFT ADDRESS
LY-87- 28 CITY-5T- 2P
THE o - T O ke TITLE T O Change {3 Adin
RAME HAME
STREET ADGRESS STREET ADORESS
Y- ST- 2P Ry -ST-2P

12. | hareby cectity that the wtarmation supplieg with thes fing does net guahly for the exemptions contained in Secton 118, Florida Statutes | further cenily that the information
inthcated on this repoen oF supplemental report s true and accurate and that my signature shall have the same legal eftect as i made under cath, that } am an officer or_director
af the carparation or the regaiver or irusteg empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block i1
§ changed, or on an alia nt with, an aadress, with ail other like empawered.

SIGNATURE: Z/] &//Mw;v g | o A{/-?a/’ ¢ (454} 429 -102%

SAGHATURE n@ﬁ TYPg:Tcm TRY NAME OF SIGNWG OFFICER OR DIRECTOR 7 Daie Dayime Prona ¥




