. 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P04000053779 SRS
1. Entity Name L e e
CVC VETERINARY CENTERS, INC. v Bl
05 HAY -3 fni 8: 5
Principal Place of Business Mailing Address R \ o ’.j _‘ ' , r 1 :ﬁ* |“’J .
32700 U.§. HIGHWAY 19 NORTH 32700 U.S. HIGHWAY 19 NORTH P e s et
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
T v e ARV ER AR KGRI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2EC34 (10/03) O 5
City & State City & State 4. FF1 Number Applied For
7C— 31522073 Not Applicatile
e Country Zn Counlry 8. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Langfreso ET- - W:l 1 tNe: n =
1201 HAYES STREET ree ess (P.C. Box Numbej is Not Acc
TALLAHASSEE, FL 32301 %%%[6 d. S. HTghway % T\’Iorth

P41m Harbor, FL | 44684

8. The above named entitylsubmits this slalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of regisldred agen

1
SIGNATURE BALe LPE:J (Y W Langfred W. White /200 5
Signature, !:ped or p!‘mtal ﬂanu of registerad agent and Ut if applicahla. (NOTE: Registered Agant signa:T;m requirad when rsinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Einancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Delete T Pres./CEO/Director [ Change X Addition
NAME NAME William Planes, Sr.
STREET ADORESS SRETAIRESS | 32700 U.S. Highway 19 North
BiTY-ST-2P CTy-5i-2¢ Palm Harbor, FI. 34684
L [ Delete e Dir./vVP [ Change %] Addition
:r:ﬁmnﬂfss ::::;TADDRESS Regina M. Planes
CITY-55.7P CiTY-SF-7P 254 Cypgesg Lakeview
Tarpon .;przngs—r-—FE—ZM-éBS—”
TILE I TITLE Change Addition
e 0 oee v Dir./sr. VP/ Sec. e X
STREET ADDRESS srerapess | bangfred W. White
CITY-5T-2P ervsr.ze | 2094 Ashbury Dr.
- ot e A _
TILE 3 Delete Time Clearwater; rL 33764 O Charge X Addition
NAME NAME Asst. Sec/Treasurer
STREET ADDRESS STREET ADORESS | Deborah Noll
orm-sT-2P ors-z® 132700 U.S. Highwa 19 North
TITLE 1 elete TITLE Palm Harbor, FL 34684 ([Ochange [JAddition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O velete TILE _ . hange [ Addition
WAME : NAME 4|J|'_"II354:¥:\.E;‘|“:_1_ -'—'If__ i
STREET ADORESS STREET ADDRESS 05/17/05--01025--015  #£150.00
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director
of the corporation cr the receiver, or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ylth an address, with all other like empowered.

: -9885
SIGNATURE: oo LS Lo Langfred W. white (/fo /|, 727-781

SIGNATURE Ai,?_V(PEn"un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phons &




