FILED
2006 FOR PROFIT CORPORATION . Jan 17, 2006 08:00 AM

___ANNUAL REPORT 117, 21 8:00
DOCUMENT # P02000059976 - Secretary of State

1. Entity Name
COUNTRYSIDE VETERINARY CARE, P.A

Principal Place of Business ' Mailing Address
1250 NORTH FLAGLER AVERNUE 1250 NORTH FLAGLER AVERUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
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.
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01092006 No Chg-P CRZEQ34 (11/05}

Do NOT WRlTE !N THIS SPACE 4 FElNumber | Appliod For

02-0616051 [ Mot Applicable
; Sesired $8.75 Acditional
5. Certificate of Status Desired O Pee Raquirad
6. Name and Address of Current Ragistered Agent B ) i i i - L

.

708 S oo AVENLE - " DO NOT WRITE
MAAMS, FL 33173 IN THIS SPACE

8. The above named enfity SUUMIS s statermsnt for ihe purpose of changing its fegistiered cffice Gr ragistered agent, or both, n the State of Florida. tam familiar with, and accept
the ciligations of ragistared agent.

SIGNATURE — - - - =
Signature, tymad or prirled nima of regisiered age and title If applicabie {NTE Repweret Agent signatuie cequired whan reinstabng) GATE
7 9. Election Campaign Financing $5.00 MayBe o
E E Y
Mtef m‘fyﬂ?%%&f:&f‘ff 3359_00 Trust Fund Contribution. 0 agded to Feos
0 = GFFICERS AND DIRECTORS i [ i TR T e
TLE o T - A .
NAME GREENE, ARTHUR L DVM

STREET AGDRESS | 1250 NORTH FLAGLER AVENUE
CTY-ST-71f HOMESTEAD, FL 33030

TITLE o e B
g WAKS, DEBORAH R .
SIREETADDRESS | 1250 NORTH FLAGLER AVENUE t ,U13[},‘$(1,J.U§%?,3§4 12 150
| om-seze | HOMESTEAD, FL 33030 : - 81719/ e-B00RS-002 150.00
SLE - T e e, o i
NAME -

s DO NOT WRITE
T 77 77T b - INTHIS SPACE

STREET ADDRESS
Ty .ST-3p

TE

NAME

STREET KIORESS
CITy -§T-2%

TifLE o * STl . .
NAME

STREET ADORESS
ATy -ST-TIP

12. iharaby certi!g that the Information supplied “ith this fling does net quakily for the exdimptions containeéd in Chapter 119, Florida Statutes. | turthar cartify that the information
indicated on this repart o supplemantal repodt is vue and accurate and that my signature shal! have the same lagal effest as ¥ made under oxth; that | am an fficer or directer
of the carparation ar the receive
changsed, or on an aifa g

§ 6 3mpowered to exgouia this report as required by Chaater 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
xyBddrss, with all ciher like empowsrad,

R o
SIGNATURE: ) ALiug Arritte & S-S TSP
5rammnemg;$mmonrmmzuumearswumeomcﬁno'hnmﬁcm Dute * Deytine Prone k

= = — - - - - — =



