FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000100574 04-14-2006 90146 040 ***150.00

1. Entity Name

WYNN HAVEN ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Addrass T
9602 NAVARRE PKWY 9602 NAVARRE PKWY
NAVARRE, FL 32566 NAVARRE, FL 32566

35| Weedland Ave. | As| Woodland Pve.

Suite, Apt. #, etc. Suite, Apt. #, efc.

04102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

MNpey EsTier, B MNpary Eswer, FLU | 2034 %01 Not Applicable

Zip Country Zip Country $8.75 additi
' 5. Certfficate of Status Desired -1 Additional
3259 | WSA 325649 SA 0 FocRoqured
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

PERRI, DANIEL C

4 ELEVENTH AVE STE 1 Sireet Address (P.O. Box Number is Not Accepleble)

SHALIMAR, FL 32579

City FL l Zip Code

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

SIGNATURE
Signature. typed of printed rame of registered agen; and e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 oekete TITLE Pl D change [ Adsition
HAME WHITESIDE, WILLIAM J NAME W HITESIDE, WILLIAMT
STREET ADDRZSS | 9602 NAVARRE PKWY STREETADDRESS |4 0loZ. NAVRRRE 7 Ky
CITY-ST-2F NAVARRE, FL 32566 CHY-ST-2P NAYAReE | FL 3250 bL
TLE O palete TITLE < / T O change B Addition
NAME NAME DUBE, KATHERY NE
STAEET ADDAESS STREET ADDRESS | Oy g2, IR VAR-EE Py,
CITY-§T-2P CITY-ST-ZiP NPURReE P 3256 o
TILE . T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
L TITLE [3 pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
y CITY-ST-ZP CITY-ST-ZIP
MLE O Delete e [Qcnange [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2F
TITLE [ pelete TITEE O change  [7] Agdition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

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

changed, or on an anach%lh an address, withall pther like empowered.
SIGNATURE:

PRINTED NAME OF S$IGWNG OFFICER OR DIRECTOR

Daytime Phone ¥




