FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000160553 Secretary of State
07-09-2007 90046 044 ***150.00

1. Entity Name

DONALD ROSS VILLAGE ANIMAL HOSPITAL, INC.

Principal Place of Business Maiting Address 16u2us
802 UNIVERSITY BLVD 802 UNIVERSITY BLVD 1u
JUPITER, FL 33458 JUPITER, FL 33458
s e e [ W I I AR R ETAIRA
Y550 Danald Ross d ¢S50 “Donald Ress B
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
‘?ﬂ / Q q Sa:ft JO q
City & Sl te C| y & 4, FEI Number Applied For
Vol Beoch (prdins  £1 ‘m}gmi\ Gordins |, EC 20-4150961 Not Applicable
3 i\_,l o CUWSVA 3 gq 10 z;ngﬂr’yq 5. Certificate of Status Desired | Eg'gil‘??e‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ROTENBERRY, TERESA {r €34 Qﬂ Fenberr “\
802 UNIVERSITY BLVD Street Address (P.O. Box Number is Not Acceplade

JUPITER, FL 33458

’ 137 Va Cg_{’gh;n‘ui

" . City ._ﬁ‘o.‘kr, FLL Code

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

SIGNATQ& Iyped of prnied name of ragistered agent and ke i iCatia. -TZ(esq Qﬂ -}m W‘-\ 7/6-/0 7

INQTE- Ragisiered Agenl Signaiure required when B\rslallng) ¥ DATE v

.FILE NOWIll FEE IS $150.00 s-"Elecﬁon Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the

- Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD o [ Delete THLE chge [ Addition
NAME ROTENBERRY, TERESA NAME ’ $7 \): a ca -I'D‘lml\ a
STREET ADDRESS | 802 UNIVERSITY BLVD STREET ADDRESS
or-stz § JUPITER, FL 33458 om-st2p | T L l('r FI 234N
TITLE VPTD [ Delele TILE ) [¥Ehange [ Addition
NAME SCHNEIDER, LANCE NANE 1277 Via Cd.f.‘lu,, hg
STREETADDRESS | 802 UNIVERSITY BLVD STREET ADDRESS
grv-st-zp | JUPITER, FL 33458 CITY-53- 2P Siep) L/ F, 3 3({5"%
e [ petete A e ! [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S¥-2IP CITY-ST-21P
TLE O oelete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TITLE ] Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CHTY-$T-2IP
TITLE O belete THTLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 trusiee empowered,lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepf with an adgfpsswith alfother like empoweced @' b&q Sy78

~Jeresa Koteo er 7/5/07 <2)-143-9667

SIGNATURE AND TYPED OR PRINTED NAME *SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



