2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # P05000100574

1. Entity Name
WYNN HAVEN ANIMAL HOSPITAL, P.A.

Secretary of State

Principal Place of Business

351 WOODLAND AV E
MARY ESTHER, FL 32569

Mailing Address

351 WOODLAND AV E
MARY ESTHER, FL 32569

' DO NOT.WRITE IN THIS SPACE

RN A O

02272008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-3164501 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registerad Agent

PERRI, DANIELC
4 ELEVENTH AVE STE 1
SHALIMAR, FL 32579

e

DO NOT WRITE -
IN THIS SPACE

8. The above named enbty 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 obligations of registered agent

SIGNATURE

Signae, Typed o ponied nama of regrstersd agerl #nd tike i apphcable

{NOTE: Aegstorad Agent signalure requiad whan reinsiabing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Flection Campaign Financing

$5.00 MayBe
Added 10 Fees

Doy e e
e

10, OFFICERS AND DIRECTORS |

TITLE PVST

NAME WHITESIDE, WILLIAM J
STREET ADDRESS | 9602 NAVARRE PKWY
CiTY-1-21P NAVARRE, FL. 32566

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STAEET ADDRESS
Ciy-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

0424/ 08-20004-073 150,00

DO NOTWRITE. .
IN THIS SPACE -

s
K " ’ e

- A N . i

= | . - »

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certify that the information
i p 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplementel report is true an

changed, or cn an attach

SIGNATURE:

with an address, with 2% other like’empowered,

A OB w WMESIDE. 1) on (RSBl 223

OFFICER OR DIRECTOR

Date Daylima Phona #




