2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AN

DOCUMENT #M77775

1. Entity Nama
BUFALIERI & SANDEFUR, DVM, P.A.

Secretary of State

Principal Place of Business

8180 GRIFFIN RD
DAVIE, FL 33328

Mailing Address

8180 GRIFFIN RD
DAVIE, FL 33328

DO NOT WRITE IN THIS SPACE

L

02092007 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For
65-0223053 Not Applicable

5. Certficate of Status Desired [ $8.75 Additional

6. Name and Addross of Curront Registered Agent

KIAR, MONROE D

6191 SW 45TH STREET
SUITE 6151A

DAVIE, FL 33314

Fee Required

DO NOT WRITE
IN THIS SPACE -

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

lhe obiigations of registered agent.

SIGNATURE .
. Signature, lyped of printed name of registerad agent and tite if appicable.

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

{NOTE: Regisisrad Agant cigralura r-mimdmenrfmmfngl ) . Tt DATE N
U0N0063EEED
$5.00 MayBe | +5RVNT-B0025-021 150000

9. Election Campaign Financing

Added to Fees 5 |

10. OFFICERS AND DIRECTORS [
TITLE DP
HAME BUFALIERI, PATRICK J.

STREET ADDRESS | 10800 SW B1STCT
CITY-5T-21P FT LAUDERDALE. FI. 33328

me DST

NAME SANDEFUR, JULIAN ROBERT
STREET ADDRESS | 14808 61STCTN

CITy-51-2P LOXAHATCHEE, FL 33470

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME ~

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-21F

' DO NOT WRITE |
'IN THIS SPACE . |

[T e e e s .- - . - ‘

12, | nereby ceftify that the information supplied with this filin [? does aot qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and ihat my signature shall have the sama lagal effect as if made under oath; that | am an officer or directar
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

PaTriek I BupAli€et D Pegs)denT]

indicated on this report or suppiemental repaort is trua an
of the corporation or the 1,
changed, or on an attac|

SIGNATURE:

1 with an addrass, with all other like empowered.

L/ lohrse, 0/

SIGNATURE ANQJ¥FESYOR Pmyﬁn?me OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore &

4

2267 (259N 43 - )0



