FILED
2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000053779 05-02-2006 90164 009 *+150.00

1. Entity Name

CVC VETERINARY CENTERS, INC.

Principai Plage of Business Mailing Address d
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
s T s AN ORI
3280 USthoyidN. 32501 Us oy A N.
Suitg, Apl. #, etc. Suite, Apt. #, etc.
g 04272006 Chg-P CR2E034 {11/05
Swte 160 tc 160 a (11/09)
City & State City & State 4. FEI Numbesr Applied For
75-3152203 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, LANGFRED W T : —
3OS O AY - NORTH 59 (P. x Mumbenis, Not Acceptal
PALM HARBOR, FL 34684 8?‘%7 ué‘ m{’? fq N
Suite, 10D

City FL s Zip Code

8, The above named entity submigSyhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligations of registered a
vd O W L&l?

" ﬁww% I'} emore. Regrslerad Agent sgnature reculred whor reinsumiing) DATE
J
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PO % elete TITLE [3Change  [3 Addition
NAME PLANES, WILLIAM SR. NAME
STREET ADDRESS | 32700 LL.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL. 34584 CHY-ST1-Z#
TILE CEO O Delete TITLE CED 4 pffEld-Oﬂ'f" &0y rd;mﬁhange [ Addition
NAME PLANES, WILLIAM SR, NAME
STREET ADDRESS | 3EFOO-E-OHHSHWAY—-NORFH- sweeomess | 3288 1o thoy 19 North , Suate 100
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-7IP
TITE DVP T Dalete TME . Tharge [ Addition
NAME PLANES, REGINA M RAME 32801 U S. Highway 19 North
STREET ADDRESS | BHE-CTPRESSTAREWERY sweeraporess | Suite 100
CrY-ST-2P | TARRON-GRANGHrRL—34630 ciry-St-ap Palm Harbor, FL 34684
TLE DSVS O oette T - . BThnge [ Addiion
o I, LANGFRED W .. 32801 U.S. Highway 19 North
STREET ADDRESS | 208-ASHBURY-DRIVE smeworess  suite 100
CITY-ST-2IP n Cy-Si-2p *PE_I_IIT! Harbor, FL 34684
e AST T bewte TITLE - o T T [Change [ Addition
NAME NOLL, DEBORAH NAME
STREET ADDRESS | 32700 U.S. HIGHWAY 19 NORTH STREET AGBRESS
CITy-st1-2rp PALM HARBOR, FL 34684 CITY-ST-Z1P
TITLE [ peleta TITLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CTY-51- 2P oIy -51-2P

12. | hereby certiy that the information supplied with this filing does not qualify lar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% i

changed, or on an attachment with an €55, with all othgmlike e wered.

SIGNATURE: ) T1-78i-9565
NEM ?NW?{&EF%?REQQ sr. \/\CC Pl{&‘lden‘f'm Baytime Phane #




