2005 FOR PROFIT CORPORATION Mar 09 F21340E51D08.00 AM
, :

ANNUAL REPORT Mar 09, 2005 08:00
DOCUMENT # P02000059976 ecretary of State

1. Entity Name -
COUNTRYSIDE VETERINARY CARE, P.A.

Principal Place of Business " Mailing Address

1250 NCRTH FLAGLER AVENLE 1250 NORTH FLAGLER AVENUE
HOMESTEAD, FL 33030 ) . HOMESTEAD, FL 33030

= R RITTEE

02112005 No Chg-P CR2E034 (10/03)

SPA

el 4. FEI Number Applied For
02-0816051 Not Applcable
; . $8.75 Additional
= 1 5. Cartificate of Status Desired [ Fea Requircd

& bR AR ETT

2 ot o :
6. Name and Address of Current Registored Agent

TN b L n et e -

WAKS, DEBORAH R i g
7105 S 109N AVENUE DO NOT

MIAMY FL 33173 . IN THIS SPACE

8. The above named enity submits this statement for the purpose of chenging ils registerad office or registered agsnt, or both, 1 the State of Florlda. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE U S — P
Signature, lyped or printed aama of rgiiered agent snd tde I epplicaliie, " (NOTE Registorad Agect signature raquirdet when relnstaling) ’ DATE
FILE NOWI! FEE 13 $150.00 9. Election Campaign Finanzing $5.00 May Be A
After Hﬁfy 1, %‘05 Fao wlsll be 3550.00 Trust Fund Contribution. | O  AddedioFees HNAEASESDY
A ] {153/ 08/05-8000R-01 1 1570
10. _____ OFFICERS AND DIRECTORS I - T T
me 5] ' o ' - 7 S
KA GREENE, ARTHUR L DVM S R

STREEY ADDRESS | 1250 NORTH FLAGLER AVENUE
CiTY-57-2ZP HOMESTEAD, FL 33030

e = = ITI. L T E W s

TIME a}

NAME WAKS, DEBCRAH R

STREET ADDRESS | 1250 NORTH FLAGLER AVENUE
CITY-§T-21P HOMESTEAD, FL 33030

TME
HAME

zfﬂﬁfﬁ L | DQ No-_r WR'TE :

RN TR

HAME
STREET ADDAESS
CY-51-2F

- | | INTHIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
RAME
STREET ADDRESS
CivY-57-2IP -

12. | hereby certify thal the infarmation supplied with this filing daes not qualify fot the exemption stated in Section 119 GTE?)m.'Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true ang accurata and that my signaturs shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustégmpowerga e/ execute this report as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmprt Wity an addreys, withAll gthgr like empowared. .
SIGNATURE: Ce, 8 _ 5-3-03 (308 Tey7-58u~

Caylime Phone #
— ' 4 s - o




