FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

PIS)('(C:NUMENT #P01000067003 ' (7-28-2006 90032 027 ***550.00

. Entity Name

MAHAN ANIMAL CLINIC, INC.

Principal Place of Business Mailing Address

3348 MAHAN DR., STE. 1 3348 MAHAN DR,, STE. 1

TALLAHASSEE, FL 32308-5650 TALLAHASSEE, FL. 32308-5650

s EE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

59-3734777 Nat Applicable
e Country Zp Country 5. Certificats of Status Desired O gi';gn‘:rd:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLISKIN, SCOTT - - -

1824 WAGON WHEEL CIR. W. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32311

City I Zip Code
. FL
8. The above named j r the gufpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abligation
SIGNATURE vl \bu M
snatlFs, typec.or punted name of regrsiered agent and e f spphcanf. (NOTE: Regrsiered Agenl zignatire raguired when renstaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees

A0, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O petete TITLE [ change [ Addilion
NAME PLISKIN, SCOTT NAME
STREET ADDRESS { 1824 WAGON WHEEL CIR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE [ Detete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
TITLE O elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1-2IP CITY-ST-ZIP
me 3 Detete TITLE - - O Crage (T adation
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
12. | hereby certify that the informatjep supplied wnlh this, alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supgfginental rep tr aptfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recejp 3¢, ! Fowy ohgcue epon as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 Block 11 it

changead, or on an attachqegliAvi WA, . pwered p
SIGNATURE: D(/l") S@r Z/&(/// '%?7/04 5’0.1—0557

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlCER (=1} DIRECTDI" Date Daytima Phona ¥




