FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000100574 04-09-2007 90055 049 ***150.00
1. Entity Name
WYNN HAVEN ANIMAL HOSPITAL, P.A.
Principal Place of Business Mailing Address UUU VAT
351 WOODLAND AV E 351 WOODLAND AVE ‘ . ;
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 . -
R B [F AR A
Suite, Apl. #, elc. Suite, Apl. 4, elc. 04042007 Chg-F’ CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-31 64901 Not Applicable
ap ’ Country Tl AR | Country 5. CertiEicate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

PERRI, DANIEL C

4 ELEVENTH AVE STE 1 Streel Address {P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City

FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwre, lyped of printed name of registerea agent and tile if applicable (NOTE Registered Agant sigrature feQuined when reinsiaticg) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIILE Py O Detete TILE vV sT Wnange {1 Addiuon
NAME WHITESIDE, WILLIAM J NAME W ITE S 1 DE, LA T

STREET ADDRESS | 9602 NAVARRE PKWY sTheET A00RESS | G0 L2 NIFYOWMERE. ¥ vy

CITY-ST-2P NAVARRE, FL 32566 CITY-ST-2P NELAREE  Fie DIFwla

TITE ST ﬁngmm TLE O Change [ Addition
NAME DUBE, KATHERINE NAME

STREET ADDRESS | 8062 NAVARRE PKWY STREET ADDRESS

CITY-5T-2IP NAVARRE, FL 32566 CITY-57-2P

TTLE [ pelete TILE [ change [ Acdwion
HAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

WILE 3 Delete THTLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

COITY-57-2IP CHY-ST-2P

TITLE [ pelete TNLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZiP CY-ST-2P

fITLE [ pelete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-Z1P CiY-51-2IP

127 1 herdby Gertity that the information supphied with-tnis-fiing-does not quaiify-fur the exemptions contained.in.Chapter 119, Florida Statutas. | fusther certify ihai the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corparation or the receiyer or trusiee 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 attachmgfit with an adgress, with all othat kgrempowered.

/4

SIGNATURE: .

Yg/an (B SBL2ZRD

Date Daytima Phoee #




