2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000002462

1. Entity Name
CHENEY AND NORTHROP, DVM, PA.

Principal Place of Business _M;iling Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

CHENEY, MARK W
5120 N HILLS DR
HOLLYWOOD FL 33021

5120 NORTH HILLS DR. 5120 NORTH HILLS DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. ) T Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State - City & State - 4. FEI Number Applied For

61-1253589 Not Applicable
2p Country Zp Counlry 5. Certificate of Status Desired | $8'75 A_ddm‘mai
Fea Required
6. Namw and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
—_— — — - - T -

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

8. The above named entity submits this statefrignt for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations cf registered agent.

Signature, yped of printes rame of regrslarad agent and fitle | applicable

TNOTE Registered Agent signatura ioquired when lerstating)

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550,00

Make Check Payable to Fiorida Department of State

TATE
9. Elocion Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Feas

10. — OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST - o I petete ~ nrsE [T Change  [] Addifion
NAME . |CHENEY, MARK NAME i ﬂf‘mﬂ??ﬁf_ il
SIREITADDRLSS | 5120 NORTH HILLS DRIVE SIREE] ADORESS [-;3_';;;;\,;55_;;[};_% ~0i0 150, 90
cITY §7-2IP HOLLYWOOD FL e si-21P
[ e v - - O pelete TmF [JChange [ Addition
NAME NORTHROP, FOSTER ' NAME
STRELT ADDRESS | 5120 NORTH HILLS DRIVE SIRECT ADDRESS
CITY-ST-2IF HOLYWOOD FL CIre-si- 2P
NTE - [ petete BiLs [ change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CIrY-ST-21p CIIY-5T- 7P
IE D] Deiete AL O Chenge [ Addition
NAME NAME
STACTT ADDRESS STREET ADDRESS
CITY-51-21P CIY-SI-ZF
L - - D Detete me [ change [ Addition
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
CIVY-ST-ZP ITY-51. 2P
niLE [ Delete Tine O Change L] Additien
NAML HAME
STREIT ADDRESS STREET ADDRESS
GITY. ST-21P Ciry-s1-2e

indicated on

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certiuf{ that the Information supglied with this filng does not qualify for the exemption stated in Section 1 19.05’;{3)(0. Florida Statutes. | further certify that the information
is repart ar supplemental report is true and accurate and that my signature shall have the same legai e
of the corporation of the raceiver or trustee empowered 1o execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

‘act as if made under cath; that { am an officer or director

9 TBH,

2 94 o
Cals ./ A VLN LoytrmoPhona z

4 .
Ny v



