2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133608

1. Entity Name . .
WE.].LEBY VETERINARY CENTER, INC.

B

— — e - e P o~ e

Principal Place of Business . - -

10008 W GAKLAND PARK BLVD R
SUNRISE, FL 3335%

10008 W OAKLAND PARK BLYD
SUNRISE, FL 33357 = t

- Mailing Address ™7 T Tt==s - -

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90084 027 ***150.00

... JuuuodL

Tl

s

g

01112005 No Chg-P CR2EQ034 (1003}
4. FEI Number Applied For
22-3888164 Not Applicable

$8.75 additional

5. Certilicate of Status ire
Certiicate of Status Desired ! Fee Required

6. Name and Address of Current Reqistered Agent

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

" DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigreature, typed or printsd name of registared agent and titie il applicabie.

(NOTE: Registersd Agent tighahsre requined when reinstating) DATE

coa

FILE NOWHI .FEE IS $150.00 .
After May 1, 2005 Feeo will be $550.00

! 9 Ejve:-c:l‘igﬁ'c*a?_npaign Financing
++ ¢ Trus{ Fund Contribution.

$5.00 may Be
Added to Fees

R

10. GFFICERS AND DIRECTORS ™ === <=ov

.me, ., .| D
nMME  ['WILLIE, JOHN P v
STREET ADDRESS | 10008 W OAKLAND PARK BLVD

CITY-ST-2IP SUNRISE, FL 33351

TILE

NAME

STREET AQDRESS
CITY-81-21F

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-S5-2IP

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CY-s7-21P

DO NOTWRITE =~ - -~
IN THIS SPACE

12. | hereby certify that the information supplied with this (iling doas not qualify for the exemption stated in Section 119,07(3}1), Florida Statutes. | further cartify that the infermation
i s accurate and thal my signature shall have the same legal elfect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated ont this report or supplemaental report is true an

changed, or on an auachw af addrasgawith alhather Wad.
SIGNATURE: X i\j)uup,/l nﬂn

slcwfi.gn! AND TYPED OR PRIATTED NAME OF BIGNING GFFICER DR IRECTOR

Phone #

X ‘L]/ %’J/U,C“ _x_




