2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CHENEY AND NORTHROP, DVM, PA.

DOCUMENT # P94000002462

Frincipat Place of Business

5120 NORTH HILLS DR.
HOLLYWOOD FL 33021

Mailing Address

5120 NORTH HILLS DR.
HOLLYWOQOD FL 33021

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90035 017 ***150.00

J4ugvvoe

R

i |

CHENEY, MARK W
5120 N HILLS DR
HOLLYWOOD FL 33021

MQORE CR2EQG34 (11/03)
City & State City & State 4. FEI Number Applied For
61-1253589 Not Applicable
zip Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Cocde

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the otligations of registered agent.

Sgnature. typed or printed name of registered agenl and title f appiicable.

{NOTE. Registerad Agenl sigralute requirsd when remstating) DATE

.. SFILE NOW!! FEE 1S $150.00
s . After May 1, 2004 Fee will be $550.00 - .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TME PST [ Delete TITLE [ Change [ Addition

NAME CHENEY, MARK NAME

STREET ADDRESS | 5120 NORTH HILLS DRIVE STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-2P

e v [ paiete TITLE 3 Change [ Addition

NAME NORTHROP, FOSTER HAME

STREET ADDRESS § 5120 NORTH HILLS DRIVE STREET ADDRESS

CiTY-57-71P HOLYWGCOD FL CiTY-ST-2F

TE O Detete THILE [T Change [ Additin
b AME— . — - & mAME --

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TiTE 7 Deete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

THLE [ pelete e (1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

S TURE AND TYPED OR PRINTED NAME OF SIGNING

AyoIm.

ER OR IRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee 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 attachment with an address, with all other like empowerad.

Y )y kYL /73 &6

Date Daytime Phone #




