2007 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR} e} 08, 2007 8:00 am

DOCUMENT # P01000067003
ey e Secretary of State
MAHAN ANIMAL CLINIC, INC. (02-08-2007 90039 034 ***150.00
Principal Place of Businass Mailing Addross
3348 MAHAN DR., 5TE. 1 3348 MAHAN DR., STE. 1
T
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEl Numbor 5G-3734777 Applied For
Not Applicakle
4P Counlry Zip Couniry 5. Cerlilicale of Stalus Desired A ?g‘gesql‘::’g(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PLISKIN, SCOTT e §CoTT  [SLICKIN | DUH
1824 WAGON WHEEL CIR. W. Irggl Adgsoss (P.0,Bpx Numper is ccplg_t,;lc !
TALLAHASSEE FL 32311 LG X Bk EAR RD.

— P CTAUANAS EE

5 - FL | %%%/7

8. The above named ¢ i i o purpgse’of changing ils regislered office or regislered agent, or both, in the State of Florida,  am familiar with, and accopt
lhe cbligalions of r
{31 /ﬂ
SIGNATURE - /> V //( 7
S-qna!lre, ypec of pnmed narme of regrilered agenl and kile r applcable. [NOTE. Registered Agsnl gignature required when somistating) DATE
"
FILE NOWN! FEE I$ $150.00 - 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 TrustFund Contiibution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 P : 1 Delele 1t [Ichange  [] Addition
NAMT PLISKIN, SCOTT NAME
simanoms | 1824 WAGON WHEEL CIR SIRIET ADDRESS
CITY-SI-7IP TALLAHASSEE FL 32317 Y ST 2IP
1ILL [ Detete 1t {J Change  [] Addition
NAMI NAME
STREFT ADDRESS STRECT ADDRESS
CilY 1P ClY S AP
il [ Dotete i I cChange [ Addition
A NAML
STREET ADDRESS STREE ] ADDRESS
CITY-SI-2IP CAY S1-7P
Mk 1 Detete nnt (1 Change  [J Addition
NAM NAME
SIREE ! ADDRESS SIREL | ADDRLSS
CitY SI-71p CIy s1 2P
1L ] pelete 1 O change [ Addiiion
NAME NAME:
STRELT ADDRESS SIREET ADDRESS
CITY-8i-2IP CITY-ST 2IP
1L [ Deiets e [ ] Change  [] Addition
NAMF NAME
SIRLET ADNRESS STHEET ADDRESS
CIY-S1-2P CIY-S1-2IP

y ’})r the exemptions contained in Section 112, Florida Slatules. ! further caorlify that the information
indicated on this reporl or supplemghtal reporl is true And aveudlg’and thal my signature shall have the same legal eflect as if made under cath; that i am an officer or director
of the corporation or \he receivey/gf trustee empgwg ad o { dle this yport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmel o, whth all like oragokiared.

SIGNATURE: )/ 07 LY . [ Dy~ //?//07 (g50) ¥02 057

/ SMNATURE AND TYPES OR PRIBITED NAME OF SIGNING GFFICER OR DIRECTOR Late Baytime i*hone ¥

12. | heraby ceriify that lhe inlormation gupplied with this fling does @Gl guali




