FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042660 Secretary of State
1. Enfity Mame 1Rl e 3 ke
DOC SAVVY'S ANIMAL HOSPITAL, INC. 01-18-2007 90104 023 **150.00
Princioat Place of Bus'ness Ma'"ng Address
250 SE FIRST STREET 250 SE FIRST STREET bUUUSLIVL
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 v
S TP W 0 ARG

Su'te. Aol . elc. Suie. Aot #. elc. 01032007 Chg-P CR2E034 (12/06)

Cty & Siate Gty & State 4, T'Cf Mumoer Aoo'ed For

20-0977452 Not Aopican e
“ Country Z2 Country 5. Cerr't'cate ot Status Desred [} ?i.;?mﬁ?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —~
SAURDOFF. NOELLE NDECLE SOVENOEE
250 SE 1ST ST Street Address (P.O. Bax Numoer 's Mol Accentas &)
BELLE GLADE. FL. 33430
o Ciy FL I Z'o Code

8. The asove named enl'ly suom'ts th's statement tor the ouroose of changing '1s reg slered off'ce oF reg’stered agent. or ooth. 'n the State of F or'da. | am fam’ ar w'th. and acceot
the ongatons of reg stered agent.

G

SIGNATURC S
St baed e ook e il og e cdagen s e fazs cane [ D P R e B U TR R R IR LR SR BV R YIS
FILE NOWI! FEE IS $450.00 9. ['ect'on Camoa'gn F"nanc’ng $5.00 may Be
Attor May 1, 2007 Fee will be $530.00 Trust Fund Contraut'en. 0O Addedto Fees
10. OrTICCRS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFTMICLERS AND DIRECTORS IN 11
BILE - P.D O peste TILE [ Change  {TJ Addt'en
KAME SAVEDOFF, NOELLE HAME
STREET ADDRESS | 250 SE 1ST 8T STREET ADDRESS
-CIrv st 2p BELLE GkADE, FL 33430 ey st ae
me VPD Kﬂe o e O cnange I Aaton
RAME GLAZER, DONALD J LAME
SWEEY ADDRESS | 1101 SE CORAL REEF STREET STREET AURESS
v ST o PORT ST. LUCIE. FL 34983 cir~ 57 7P
TME O e e TIE [ hange  [JAddton
KAME IAME
STREET ADDRESS STREET ADDRESS
oY ST 2P oy st oae
TITE O pe et THLE [] Change  TJAddton
HAME LAKE
STREET ADDHESS STREET ADURESS
oI &1 ap oY ST ar
TITLE O oeale TILE [ change  [CJAddton
PAME LAME
STREET ADDRESS STREET ADLAESS
Cimv ST 2Ip €Iy 8T o
NTE T oaee TILE O charge [ Addton
KAME hAME
STREET ADDRESS SIREET ADDAESS
€ir¥ &1 ar (W] A Il

12. | hereoy certily that the ntormat’en suog ‘ed w'th this tiing does not quity for the exemot'ons contaned 'n Chaster 119, Forda Statutes. | lurther certty thal the informaton
nd’cated on th's reson of suso emenia resort 's Irug and accurate and that my s'gnaiure shar have the same ega etfect as 't made under cath: thal | am an oft'cer or director
of the corgorat'an or the receiver or trustee emoowered to execute 1h's reoort as regured oy Chaoter 607, F or'da Statutes: and that my name aooears n Biock 10 or Bock 1174

changed. or on an alfas t wth an address. w'th & other "ke emoowered,
=50 - 550

SIGNATURE:
OF SIGNING OFFICER OR/OmEC TOR Jnie EENET R

TURE AND TYPED OR PRINTED




