FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042660 Secretary of State
1. Entity Name 01-10-2006 90032 023 ***150.00
DOC SAVVY'S ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
250 SE FIRST STREET 250 SE FIRST STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s v M A g
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0977452 Not Applicable
Zip Country ap Country 5. Centficate of Status Desved (] Ei-gg;:’:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg! od Agent
Narne
GLAZER, DONALDJ _ _ N@R\\Q SaUQdeQC
1101 SE CORAL REEF STREET Street Address {P.O. Box Number is Not Acceplable)

PORT ST. LUCIE, FL 34983

50 SE 3 S |
™2l Glady FL | ® 35

8. The above named entity Wnt for purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1¢)

A (G 71O [-5-0

fsag\?w&a prinlad rgire of regiczorod agent kot i il appicabio, (NOTE: Registered Agont signature required when renstaling} DATE
FILE NOWIR FE .00 9. Election Campaign Financing $5.00 May Be
! E 1S $150.
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11
me P.D O pelete e Py M Ctange [ Addition
NAuE SAVEDOFF, NOELLE NavE %‘E%UCBDFF NOEWUL_E
STREET ADDRESS | 1101 SE CORAL REEF STREET Um"-* 9L smeerooess | et SE | St -
onv-s1-2¢ | PORT ST. LUCIE, FL 34983 dresy i-S7-2p gng BenE. L
TITLE vP.D [ petete THLE i [ Change ] Addition
NAME GLAZER, DONALD J NAME
SIREET ADDRESS | 1101 SE CORAL REEF STREET STREET ADDRESS
oT-STZP | PORT ST. LUCIE, FL 34983 €ITY-S7- 2P
TMLE [ Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ChY-SI-7P
me =~ 3 pelete THLE O cChange  [J Addition
NAME NAME
STHEET AIDRESS STREET ADDRESS
CITY-57- 2P CITY-531-2P
TME O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-Si- 2P
TMLE O oelete T O change O Addition
NAME NAME
STREET ADDRESS - STREEF ADDRESS
CITY-51-2P CTY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmry name: appears in Block 10 or Block 11 8

changed. or on an gliachment with W Iike empowered.
SIGNATURXD\ \\ 1-8- 0L
Dedey Daybme:

) N ahaTURE ANBITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fhong ¢




