2005 FOR PROFIT CORPORATION
. *_ANNUAL REPORT (AR)_ . FILED

DOCUMENT # P0O1000044860 Mar 14, 2005 08:00 AM
1. Entty Name Secretary of State
AARDEN PET CLINIC, P.A,
Principal Place of Business tﬂr - » Majliﬁg Ad&réss =
3263 NORTH STATE ROAD 7 ' " 3283 NORTH STATE ROAD 7
MARGATE FL 33063 - MARGATE FL 33063
A OBV AR
Suke, Apt ¥, etc. ST St Aimen ' _ 15t MOORE CR2E034 (10/04)
City & State R Ciy &sae 2. FEI Number Appled For
ez s 65-1118225 Not Applicable
Zp Country ap Country t Certificate of Status Dasired O ?ese.gfq L'?ig:gi“ nal
6. Name andjddres-s of Current Registered Agant — . T 7. Name and Address;t Newrnegistered Agent - .
’ HName
(3:"2_'5?8:}8 g—:-—iHE Fé’T‘eJ\\.E‘I'EHFlng A\g 7 Street Address (P.O. Box Numbe'r-i; Nat ,‘”:c',ceptable)
MARGATE FL 33063 - - —=
City — FL | 27 Code

8. The above narnad entity submits this sIatement ic:r the purpose of changlng |ts reglstered cffice or registered agent or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - . e o e
Signature, yped o nrrmed nama of raglslslad agent andhE’e. applzable (NOTE Registored Agont signatura raguirad whan rarstatng)} — DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Thake Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

ToRs . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

10. OFFICERS AND DIR .

TITLE D . O pelete THILE I Change  [] Adeition
NAME CHRISTOPHER, ARTHUR W DR. NAME

SIREET ADDRESS [ 3263 NORTH STATE ROAD 7 ’ SIREET ADDRESS

orv-s1-0P |MARGATE FL 33083 ' . -f crvestze

TILE 71 pelete TITLE [ Change  [J Addition
NAVE ' HAME UODDInAR1 625

STAEET ADDRESS - STREE? ADDRESS 03/ 14/05-80015-008 150,00
Civy-§T-2IF e ) . st

TIE [ pelste 11LE JChange I Addlhcm
NAME HAME

SIREEY ADDRESS STREET ADDRESS

QITY- SE- AP _ - foivstee

WiLE O petste liLE [JChange  [] Addition
NAME MAME

SURFLY ADDRESS STREDT ADDRESS

B . ) CiTY-§1- 2P

WILE 3 Detete LR o] Change  [] Addition
NAME HAME

STREET AUDRESS : STRECT ADDRESS

CirY- ST- 2IF N _ Ol -51- 2P ‘

TiLE ™ pegte it T Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CIFY-§T.21P g amvestze

12,1 herebv c:ern{?_/| that the mformanon supplled wnth this flllng doas not aualify for the exemption stated in Section 119.07(3X{), Florida Statutes | further certify that the information
indicatod on this report er supplemental repart is true and acsurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with.an 2 all other like ermpowerad.
SIGNATURE: MW—- Arthar C/ms?‘i«pﬂw afnfe5  gY-G72- 7272

RGNATURE AND TYPED OR PRINTED NAME UF SIGNING DFFICER o]} DIFIECIOH Date Daytmae Prone ¢




