2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000067003 FILED
1. Entity Name
MAHAN ANIMAL CLINIC, INC.
- 1003 APR 23 pY 2
203
Principal Place of Business Mailing Address SECRE TARY OF & TAT
3348 MAHAN DR., STE. 1 3348 MAHAN DR., STE. 1 TALLAHASSEE. FLOR}[EJA
TALLAHASSEE, FL 32308-5650 TALLAHASSEE, FL 32308-5650
B ARG AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3734777 Not Applicable
a0 Courtry Zip Couniry 5. Certificate of Status Desired O ?ese'gg&f:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PLISKIN, SCOTT

6823 BUCK LAKE RD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ypag or prinied name of registeren agent ana tille if applicanie. {NOTE: Regisiered AQent signature [equired when rainsiaing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE 1 1 2 r:; = E = :—__::E*_Clnge [ Addition
NAME PLISKIN, SCOTT NAME 1:14.-"2?:-’1:13”"0 10 5--024 150,00
STREET ADORESS | 1824 WAGON WHEEL CIR STREET ADDRESS
ChY-S1-2P TALLAHASSEE, FL 32317 CITY-ST-21P
HILE 3 pelete THLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1- 218 CITY-5T-2P
TINE [ Detete TINE Ol change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-$7-2IP
TITLE O Delete TIRLE [l Change [ Adgition
NAME NAME '\
STREET ADDRESS STAEET ADDRESS
CIfY-§1-2iP CITY-S1-21P /
TITLE O Delete TITLE V\ [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the regeivey e g his report as required by Chapter 607, Floriga Statutes, and that name appears in Block 10 or Block 11 if

VM ‘//?{ o) (850)502-0557

SIGNATURE:
Daytime Pnong #




