.

-2008 FOR’;PRQIFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 A

DOCUMENT # P93000075481

1. Entity Nama
WINTER PARK VETERINARY SERVICE, INC.

Secretary of State

Principal Place of Business

DBA BARTOW ANIMAL CLINIE
1575 US HWY 17 SOUTH

Mailing Address
1280 SOUTH FIRST AVENUE \

BARTOW, FL 33830 US

DO NOT WRITE IN THIS SPACE -

T AR A

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3217508 ot Applicable

5. Certificate of Status Desired O ?esa'zgﬁmﬁml

. 6, Name and Address of Current Reglstered Agent
BROOKS, DR. TIMOTHY P

1280 SOUTH FIRST AVENUE
BARTOW, FL 33830

A

. e e — . -———

IN THIS SPACE

8. The above namad antity pre stgtemen urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regfsTered aghht. P
SIGNATURRZ / / 74 &) .

{NOTE: Ragistersd Agent sipnature required when reinsiating)

DATE

t for tl
\ Sgrawre, hped /pfrlhd nure of rogistarod -giana Inie il appicabie
1

9. Election Campaign Financing

3
. FILE NOWII! FEE IS $150.00  Trust Fund Cantribution.

- After May 1, 2008 Fee will be $550.00 _| .

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS ]

DR.

BROOKS, TIMOTHY P

1280 SOUTH FIRST AVENUE
BARTOW, FL. 33830

TLE

NAME

STREET ADDAESS
cITy-S1-21p

TINLE

NAME

SIREET ADDRESS
Civy-81-2IP

THLE

NAME

STREET ADDRESS
ClTy-S1-71P

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IF

TITLE
NAME
STREET ADDRESS -
Cirr-51-2p - . - -

TME . f e .o ' L [ ot
1 NAME s . A ’

STREET ADDRESS . -

CITy-S1-2iP ,ox

0
'

.. boooooy
01/17705-8

L

07i-01s 150,00

[}

115
I

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied wit

indicated on this repart or supplemental rep:
of the corporation or the recaiverorwm}wrﬁ'; empowaered to
changed, or on an attachment withan address, with all

SIGNATURE;.-

powared.

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

T TS Lo lobeels [14/0F 843 535242y

BIANATURE AND TYPE R?‘fED NAME OF SIGNING OFFICER OR DIRECTOR

Cuale Daytma Phone #

Y



