2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Po1oooos7ooa S Feb 02, 2005 08:00 AM

1. Enity Name Secretary of State
MAHAN ANIMAL CLINIC, INC. -

Principal Place of Business — Majiing Addre-ss
3348 MAMAN DR., STE. 1 3348 MAHAN DR., STE. 1
TALLAHASSEE FL 32308-5650 TALLAHASSEE FL 32308-5650

Suite, Apt. #, elc. - - Suite, Apt. #, elc, - 1ét MOORE CR2E034 (10,@4)

City & State T City & State T 4, FEI Number Applied Far

59-3734777 Mot Applicable
Zie Country Zip Cauntry §. Cortficate of Status Desires [ 98-75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent ] ~ 7. Name and Address of New Registered Agent
T S ' B Name ‘

TEEKWAggﬁT—VZHEEL CIR. W. Street Address (P O Box Number is Not Acceptable)
TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its reglsterec! oﬂ‘{ce of registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE - L _—

Sigralurs, pwd o printad nama of ragisieradt Ageni Bnd (lie il appic atia (KEFE Ragistiiad Agent signatua raquired when raimsiatng) DATE

Bl

_FILE NOW!H! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. " OFrflCEHs ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

1TiE P Toeete f s’ O change ] Addition
NAML PLISKIN, SCOTT NAME . . A

STREET ADDRESS | 1824 WAGON WHEEL CIR : STREET ADDRESS L0021 1941

onY-st1P | TALLAHASSEE FL 32317 == F crvsee Has 03 0E-20005-018 1E0.80

HILE ) - " (T Delele BILE ’ [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADZRESS

CITy-SF-2P i ot §7- 21

TINE - ' Dostets [ e ' O change [ Addilion
NAME NAKE

SIRLET ADDRESS STREET ADDRESS

Ciry-s1-7IF oiy-ST-2IF

Tl S © Clpeete vt ] Change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2iP iY-S1.2P

TITLE O ostete [ wme ) ' [ change [ Addition
NAME NAKME

STREET ADDRESS STREET ADNRFSS

CITY- ST-2IF CiIv-51-7F

L ) o S Ol petete BiLf - [ Change  [J Addition
NAME MNAME

SIRLET ADDRESS STRE:T ADDRESS

Cifv-5t.20 Ciry-51-2F

12. | hereby certify that the |nformanon supplled with this Filing coes not qualufy of the exempt or stzted in Section 119 07 3){D), Florida Statutes 1 further certify that the information
indicated on this report or sypplernental report is t ue apgd accUrate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diractor
of the corporation or the recgiver or rustee empobred tb execute this reoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac d éther like empowkred.

SIGNATURE: dun/SearT L/.{‘A’w DM  thehs (go)yer-osd

f
1 SIGNATURE AND TYPED OR PRINTED NAME CF smmmfusﬂcm OR DIRECTOR Date Daylms Phane &




