FILED
Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # PO4000053779 04-18-2007 90147 016 ***150.00
1. Entity Name

CVC VETERINARY CENTERS, INC.

guyouy-
Principal Place of Businass Mailing Address N
32801 US HWY 19 NORTH 32801 US HWY 19 NORTH et
SUITE 100 SUITE 100 e

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

01152007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEt Number Applied For
75-3152203 Not Applicabie
ap Couniry Ze Country 5, Ceriificate of Status Desirad O $8.75 Additional
. Fee Raquired

&. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent

il Fiuie v seaeed sepdices

Sireet Address (P.O. Box Number is Not Acceptable)

/574 VjLLhee Zalhte Bulp. #1o0
" TALLAHRESEE FL | %% 04

WHITE, LANGFRED W
32807 US HWY 19 NORTH
SUITE 100

PALM HARBOR, FL 34684

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligaticns of ragiterggl agent,
/ rw\k(ﬁ/\d,kcrfr S ylufen

SIGNATURE

Signature, lyped c?p’nh:ed narne of registerad agenl and litle ] appiicabla.

(NOTE: Registarad Agenl signatura required when rainslaling}

DATE

FILE NOWIIl FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP 1 oelete TINLE O change [ Additica
NAME PLANES, WILLIAM SR, NAME

STREET ADORESS | 32801 US HWY 19 NORTH SUITE 100 STREET ADDRESS

CiTY-ST-2P PALM HARBOR, FL. 346384 CIrY-$7-21¢

TIMLE DVP O Defete TINE Ocharge [ Addition
NAME PLANES, REGINA M NAME

STREET ADDRESS | 32801 US HWY 19 NORTH SUITE 100 STREET ADDRESS

CITY-ST-1P PALM HARBOR, FL 34684 CITY-ST-2IP

TILE DSVS O Delete THILE SECRETH ‘:7’ HChange [ Addition
NAME WHITE, LANGFRED W NAME

STREET ADDRESS | 32801 US HWY 19 NORTH SUITE 100 STREET ADDRESS 33 8 lg t.s. H ["J)/- fq l‘!D-

Gnv-§1-0b | PALM HARBOR, FL 34684 avstze  |PALM HARBoR  FL 2 ‘;/é 8 ‘7/

TITLE [ oelate TITLE N ) [[] Change Addiltion
NAME NAME SH Eﬂb)t—‘ BRow . Bf
STREET ADDRESS smeer ooRess | AARp | US Hwy 19 oRTH SUiTE 106

CITY-ST- P arvsreze | Pac ;) HARGOK , FL 36/6 QL[

1ILE O pelete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TILE {0 Delete IBLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-$T-2° CITY-ST- 2P

liling does not qualify for the exemptions conlained in Chapter 118, Florida Stawtes. i further cerlily that the information
rue and accurale and that my signalure shall have the sarme legal effect as if made under path; that 1 am an officer or director
pears in Block 10 or Block 11 it

ared to execute this geport as required by Chapter 07, Florida Slatutes: and thal my name
. with all other like ared. .
L/émg @ ‘ (//é& 6/ /& ;@7

Dafe 7

12. | heraby certify that the information supplied with 4
indicated on this repor or supplemental report i
of the corporation or the receiver or lrustee e

changed, or on an altachment wi%dcﬁr
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME COF $IGNING OFFICER OR DIRECTOR

Daylime Phone #

|CCegs



