: FILED

2004 FOR PROFIT GORPORATION Jul 09, 2004 8:00 am

' ANNUAL REPORT Secretary of State

07-09-2004 90010 016 ***550.00
DOCUMENT # P03000134116
1. Entity Name
MOBILE VETERINARY SERVICES, INC.
. '
Principal Place of Businesé Maiting Addrass 5 4 0 61 1 8 5
430 SOUTH EAST 7TH STREET 430 SOUTH EAST 7TH STREET :
APT 306 APT 306
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
RS e G OO
Suite, Apt. #, etc. ' Suite, Apl. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
,‘?\D O k" 2)(:)9\@ C] Not Applicable
= Zip e S—ms —Counlry TIPSR Gounlry S 5. Carficats of Siatus Desved L EB 75 agditional
ee Required
6. Mame and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
B B Namg
MLADENOVIC, DARKO DVM
430 SOUTH EAST 7TH STREET Street Address {P.O. Box Number is Not Acceptabile)

APT 306

DANIA BEACH, FL 33004

City FLJ Zip Code

8. The above namad entily submits this statermant for the purpose of changing its registerad office or registerad agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, (yped.or prinled narma of regislered agent and titie if applicable. {NOTE: Ragistered Ageni signature required vihen reinstating) DATE
" FILE NOWI! FEE IS $550.00 9. Election Campaign Financing - $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFoes
14, ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
THTLE P . 1 pelete TinE (O ctange [ Addition
NAME MLADENOVIC, DARKQ DVM RAME
STREET AODRESS | 430 SOUTH EAST 7TH STREET, APT 306 STREET ADDRESS
CiTY-ST-2IP DANIA BEACH, FI. 33004 i B CITY-51-20 ) -
THLE A ' O pelete TITLE [JcChange ([ Adaition
NAME SINKO-MLADENQVIC, VANYA YV NAME
STREET ADDAESS | 430 SQUTH EAST 7TH STREET, APT 306 STREET ADDRESS
CiTY-ST-21P DANIA BEACH, FL 33004 CITY-S§7-2IF
TmE [ elete TLE O change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ) CITY-ST-2F i )
me ‘ . [T Dalete TILE R [ change [ Additien
1l -
NAME T . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
TIMLE [ delete TILE [ Change  [[] Aadition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITeE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12._| hereby.cartify.that lheﬂl_formanon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). *lorida Statutes, | further certify that the information
indicated on'this report or sUpplementat repért is rug and-accurate and that iy -signature shall have the same legal effect as:if made urdar oath;.that 1-ain an officer or director -
of the corporation or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if
changed, or on an anachm nt with an address, with all other like empowered.

SIGNATURE:

SNLD - MADo NG VAN Yar 7 - 7-0Y% aSh-92a-v94%

ITED NAME OF SIGNING OFFICER Of DIRECTOR Dat: Daylime Phone 4

“ S



