2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044960 Apr 16, 2007 08:00 AT
t. Ently Name Secretary of State
AARDEN PET CLINIC, P.A.
Principal Place of Businoss Mailing Address -
3263 NORTH STATERCAD 7 - - 3263 NORTH STATE ROAD 7
B A ”"],Il' '» IIII‘ “l” ||m||"| ||m ||H'|‘|“|m| ‘l”l IH“ ||H||‘ ‘Hll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4, FE{ Numbor _ Applied For

65-1119225 Not Applicehle
ap Country Ze Country 5. Certificate of Status Desirod 4d $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHRISTOPHER, ARTHUR W
3263 NORTH STATE ROAD 7 Streot Address (P.O. Box Number 1s Nol Acceptable)
MARGATE FL 33063

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registored offico or regislerad agenl, or bolh, in tho Slate of Florida. | am familiar with. and accopt
the obligations of regislered agenl.

SIGNATURE
Signature, lyped o ornled namg ¢ regsiensa agenl and lile ¢ Anphcable {NOTE: Regsiared Agenl signature requred whon renstating) DATE
T ’ Y '" : 1o ) ] L

AﬁeFle h{lO:Vo!(ﬂ :EEVIVSHIs; 50-ggo 00 . 9. Election Campaign Financing ~ $5.00 May Be
. r May e e$ a ) Trust Fund Contribution, [0 Added to Fess
Make Check Payable to Florlda Department of State .
10, . QFFICERS AND DIRECTOPS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnr D [ Delels i [ Change ] Adaliion
NAME CHRISTOPHER, ARTHUR W DR. NAME
SIRTADDRISs | 3263 NORTH STATE ROAD 7 STRIET ADDN 8%
CITY-S1-2IP MARGATE FL 33063 CITY-ST-2IP
TiNE [0 Deleie Tne [ Change [ Additien
NAME . NAME
SIRLET ADDHI 85 STREET ADDRLSS
CITY-SI-2IP CIrY-s1-2IP
1I1LE [ Delete (113 O change T Addition
NAMF. N NAME .
SIREET ADDRESS SIHELT ADDRE S
CITy-s1-21 cIry-s1-2Ip
. O pelcte T [ change (7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-SI-2IP CHY-SI-2IP
I Deioto e ’ Change Addition

| O O

NAME NAME
STREET ADDRESS SIRELT ADDRI S5
CIry-S1-21p CITY-SI-2IP
THLE O pelele TINE UL rEhsh d{j Change _[j Adation
NAME . NAME O4/2407-30117-013 1 L0
SIREET ADDRE SS SIREET ADDRESS
CIY-S1-21p CIrY-SI-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the gxemplions conlained in Section 119, Florida Statules. | furlher certify thal the informalion
indicaled on this report or supplemantal roport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustoe empowered 1o exocule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, wilh all othar like empowered.

SIGNATURE: 4/(_ &(/i’c/ A thor s s75pfer o Jr /o G8% - JI2-T17 L

EIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIHECTOR Dale Daytimg Phone &




