2006 FOR PROFIT COBPOB;ATION FILED
ANNUAL REPORT {AR]) Feb 06, 2006 08:00 AM

DOCUMENT # P03000111220 ? Secretary of State
1. Eputy Name :
TALLAWAH VETERINARY SERVICES, INC.
F;r};t;;;a;ﬂéce; af Business Maiing ﬁzddress ‘
2131 N.W. 188 TERRACE © 2137 N.W. 188 TERRACE
2. Prncipal Flace of Business 3. Mahng Address I
o E | ]
Sue, Apf #, efc. Suite, T\QL #, elc. ) 15t MCORE CR2ED34 {1 0,05)
City & S1ate City & State 4. TEL Number 1 " [Apotiad For
{5 1 20-0298358 ’—FND{A;@;;C ar
Zp Country Zp [ . Countey §. Cenificate of Status Desired O ggggq S;;i:éﬁonal
{ 6. Name and Address of Cumrent Reg!stered Agent ‘ 7. Name and Address of New Registered Agent

Name

gi%?lﬁ%&nﬁshéy -?EgRACE ' Street Address (P.D. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 ; .

Chy FL_ ! Zl‘p; Code

8. The above named enlily submits this statement for me'burposr of changing s fegistered office or registerad agem. or both, in the State of Florida. | am famiar wuh_, a}sd flat =

ihe opligations of registered agent. 1

SIGNATURE L
Sgnaiure. lyped or prilted neme o regrisreg agem and vie # apphc 3, {NOTE; Repsiored Agent sgnatucs mqured when enwiating) GATE

"FILE NOWIN FEE IS 815000 7 77 :

. .After May 1, 2006 Fee Will B $55000,
Make Check Payapie fo Florida Department of State

9. Clestian Camgaign Financing $5.00 May £
Trust Fund Conwribution. 3 Addedio Fess

10. . CFFICERS AND DIRECTORS . M. ADDIUGNS/GHANGES 10 CFRICERS AND DIRECTORS IN 11
e FD [T oslewe i Wit O Change s
AME HIGGING, TANYA M R L U004 0ans

STRLET AOGRESS (2131 N.W. 188 TERRACE _ | | e aopress U218 Gﬁ*ﬁﬁé 3012 150,00
GiTy-SI- 28 PEMEROKE PINES FL 3302% - o m-sr-ap

AL O Delete D mme OlChamge [ A
ket B B

STREET ADDESS © A STREES AODRESS

CITY-ST- 2P . ovsrae

L O3 pesete D f e 2 Change il
NANE, T HAME

STREET AODRLSS o ¥ s aoniess

LITy-ST.7P © § osvessaw

e 7 Detete  Et OlCoge [0
AN o B

STREET ADDRLSS . § SIRILT ADGRESS

CFY-ST-2P . oarestze

e 1 eete R Ol Change [ A
e i

STREEY ADDRESS i 4 st aooRess

CIFY-SF-IP o § onveseoe

L 3 Defete N i CJ Change £ A
HAR o

STALEX ADDRESS ¢ B sReLi avoREss

CiTr-51- 1 | § ure-stoze

12. 1 hareby ceridy Ihal the information supphed with tis fitng does not qualify for the exemptions contained 1n Seclion 119, Florida Statutes. | turthes certify that {he infarmalic
adicated on s repert o supplementat report is tue and accurate and shat my signature shall have the same legal effect as if mads under oath, that | am an etficer of dirgyr
of the coiperation o1 the recever or irusies empowered (o execuie this reposl as required by Chapter 607, Florida Statules; and hat my name eppears in Block 10 ar Black i
if changed, or on an allachment wilh en aggsress, with 3l ofhergdike empawered.

QILNATIIOE. RIN——- "~ tmr}-h- 20 Taenl M QY UL 2




