- FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000071491 S, 04-10-2007 90017 047 ***150.00

1. Eniity Name

GARBER VETERINARY HOSPITAL, INC.

Principal Place of Business Mailing Address R
12857 MIZNER WAY 12857 MIZNER WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414

HIIHII\'N}-IIH R

03082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py I

23-2314363 Not Applicable

$8.75 Additional
Fee Reguired

5. Certificate of Status Desired [}

6.. Name and Address of Current Registerad Agent

o7 MIZNER Iy DO NOT WRITE
WELLINGTON, FL 33414 ’N THIS SPACE

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

SIGNATURE
Signature, typad or prinlac nama of registered agent and litla it applicable. {NO1E: Registerad Agenl signaturg raguired whan rainstabng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10 ot OFFICERS AND DIRECTORS ]
THLE PVTS
NAME GARBER, KENNETH

STREET ADDRESS | 12857 MIZNER WAY
CITY-S1-2IP WELLINGTON, FL 33414

TITLE

NAME

SIREET ADURESS
SiIY-51-21P

ILE
NAME

o " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-41P

TITLE

HAME

STREET ADDRESS
CITY-3T-2IF

TITLE

NAME

STREET ADDRESS
Ciy-St-2P

12. | hereby certify thai ihe information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Florida Statutes. I'turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal aftact as it made under oath; that { am an officer or director
of the corperation or the receiver or trustae ampowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 111t

changed, or on an attachmant,with an address, with all othar like empowerad.
SIGNATURE: W ’5/«%/‘% Sz ’7’/‘4 7 £/0 "2%€ -o¢ g

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICETt OR DIRECTOR Date Dayume Phone #




