FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000141456
1. Enity Name 04-30-2007 90424 023 ***150.00
PINECREST VETERINARY HOSPITAL, INC.
Principal Piace of Business Mailing Address -
THERREL BA!SDEN, P.A. % SUNTRUST INF'L CTR  THERREL BAISDEN, P.A. % SUNTRUST INT'L CTR '
ONE S.E. 3RD AVENUE, SUITE 2950 ONE S.E. 3RD AVENUE, SUITE 2950 .
MIAMI, FL 33131 MIAMI, FL 33131 :
L L S IR MO AR
o~ - —
[9591 S, DIXIE (2521 s Dixle :

Suita, Apl. #, etc. Suita, Apt. #, eic. 04242007 Chg-P CR2E(034 (12/06)

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

Plwecpect FO Biabc REST e 30-5%7753]] Not Applicable

Zip Country o Zi Country " . 8.75 iti

Z 3 [ ;Q D A DE P-;g ! g é) DA D & 5. Centificate of Status Desired O Eee Raqggeimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASNER, MARK M ESQ. JAMES DUCAN
THERREL BAISDEN, P.A. % SUNTRUST INT'L CTR Street Address (P.0. Box Number is Not Acceptabie)
ONE S.E. 3RD AVENUE, SUITE 2950 [oepr g DixXie
MIAMI, FL 33131
Cit _ Zip Code
" PIVECRECT, FL [**5% 157,

8. The above named entity submits this staterent jor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIG“I:.\I‘ATUREM Terres /{ d?t?f' L/-A} o3

ignatute, lyped o printed name ol registered apent and litle if apphicable {NOTE. Regisiered Agant signatura raquirsd whan raingtaing) DATE
. FILE NOWI! FEE IS S;ISD.OIJ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O elete e P ] Change [ Addision
NAME NAME JAMES DA/
STREET ADDAESS SREETAIDRESS | [F LT &, DM {F
CITY-§T-2P CiTY-5T-21P piavtceser, FiL- 33(§é
TILE O velele TITLE \/ O crange  [Addition
NAvE A CYNTHIA LfWg por
STREET ADDRESS SRETAOORESS | [J LT ¢, iyt
CITY-§T-2P CITY-5T- 2P FINVECRES 7., FL 3354
ME [ petete L [ change [ Aadition
NAME NaME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 3 Detete e {Ttrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
ME {3 Delete ME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repon or supplemental repon is true and accurate end that my signeture shall have the same legal elfecl as il made under oath; that | am an officer or direstor
of the corporation or the receiver of Irusiee empowerad (o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Lt s P DitanS Aﬂwf 75 A1 %0

NATURE AND TYPED OR PRINYED NAME OF GIGNING OFFICER DR DIRECTOR Date Caytime Phone ¥




