2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P02000133608
Secretary of State

W LEBY VETERINARY CENTER, INC.

Principal Placa of Business

10008 W QAKLAND PARK BLYD
SUNRISE, FL 33351

Mailing Address

10008 W OAKLAND PARK BLVD
SUNRISE, FL 33359

A AR

211982004 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEf Number Appiled For
22-3888164 Not Appiicable
5. Cortificate of Status Desired [ $8.75 additional

. — Fee quusrad
6. Name and Address of Current Registered Agent R B

WILLIE, JOHN P
10008 W OAKLAND PARK BLVD
SUNRISE, FL 33351

INAV THIS SPACE

8. The ebove named entily submits this statement for the purpose of changing its registered offica or registefé& ag_;e_ni, or both, in the State of Fiorida. I am familiar with. ang accept
the obiigations of registered agent. .

SIGNATURE

Signature, tvped or pAmea name ¢ ragistared agant and title I applicable.

{NOTE, Registered Agent signatura meduirad when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2004 Foe will bo $550.00

9. Elecon Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added {0 Feas

UOO00033800]

U2/06/04-80120-013 150,00

10, OFFICERS AND DIRECTORS i

D -_-_:;—--"—}%xk..u e
WILLIE, JOHN P
10008 W OAKLAND PARK BLVD

SUNRISE, FL. 33351

TITLE

HAME

STREET ADERESS
Cimy-§T-28

TILE

HAME

STREET ADDRESS
SIvy-ST-70F

TITLE

HAME

STHEET ADDRESS
CITY-57- 2P

DO NOT WRITE

“INT THIS SEPACE T

e e
NAME

SYREET ADERESS
Ty 812

3

e B pdgaty

— A L T TR
NAME
STREET APDRESS

giry-gv-zP e e

e L s
HAME

STAEET ADDRESS
Oy -1-2P

12, | hereby certify that the information supplied with this Finy 3 dors net quatiy for the sxemption siated in Seciion 118 O‘F% )(1) Prorida Statutes. I furtiar cerity that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaln; that { am an officer or director
of the mfporaticn or the re ¥ ?}r trustee empowered to execute this repoﬂ a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11t

il 4§90

SIGNATURE: X /u./ ' Ll

"
ssa?ﬁ'hds D TYBED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




