2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000016362 Mar 08, 2004 08:00 AM

1. Entty Nerme Secretary of State

HAVEN EQUINE DENTISTRY, INC,

Princlpai Place of Business . Mailing Address T

7840 NW 50 ST., #405 7840 NW 50 8T., #405

LAUDERRILL FL 33351 LAUDERHILL FL 33381

i e |{ MR
Suse, AL, #, ele, -" ] Surte, Apt ¥, gic. - ) MOORE CRZED34 (1 1]03) o
City & State i City & State | 4. FEI Namber Appled For

e o 65-0471736 Not Applicable

ap Louniry zp Country A, Certificate of Status Desired O gi'gg &f’éﬂ"‘ma]

§. Mame and Address of Current Registered Agent ] _ 7. Name and Addrass of New Registerad Agent
Name
¥8E4%CQ$VN5TO' g'?Hﬁ%ED z Street Address (P.0. Box Number is Not Accépzaﬁle} =
LAUDERHILL FL 3335t - — P
Cily " 0 FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent, . . .

SIGNATURE — N - LT 5 it M

Snatura, typed of prnled name of fegisteied a& and Hile € apphcatie. {NOTE. Ropstered Ag;anl .,V qured v’uhcf; g} ‘DhTE .
N . . i N y - " a= = G
FILE NOW!!! FEE IS $150.00 _
PR A i ign Financi
Aftor by 1, 2004 Foe wil be $550.00 ~ e ot 1 Sty B

Make Check Payable {o Florida Department of Stale o
10. ] ~OFFICERS AND DIRECTORS Y. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN i1 _
HILE D T velete i i T change [T Addition
NAME HAVEN, JESSE R NAME
STREET ADURESS | 4719 NW 49 PL. : STHECT ADDRESS 03 {%@gﬁgﬁ%ﬁ%ﬁn 17 150,00
oTY-ST-2P FTAMARAC FL 33318 o _§ covstaw . o
T D [ Detete T [ Change [ Acdition
NAME HAVEN, ANNE F ’ HAME
STREET ADDRESS 14719 NW 48 PL. STREEY ADDRESS
TSP | TAMARAC FL 33318 ) | cme-st-aie . e s e
TLE [ pelete T [ Change ] Addition
HAME HAME
STREE} ADDRESS ] STREFT ADCRESS
CITY-51-218 _§ vevestoe .
TILE T Deleta TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P - cry-St- 2P -
TILE [ Detete _f T G change T Addition
NAME HAME
STREEY ADDRESS STREET ADERESS
LMY -ST-2P ] - ootz _ N o
TITE [ Delere TTLE Ociange [ Addivion
NAME NANE .
STRELT ADDRESS STREET ADBRESS
City-5F- 79 N OTY-57-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemgtion staled in Section 1 19‘0753)0), Florida Siatutes. | furihiey certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name appears In Black 10 or Block 11 if
changed, or on an attachmerd with an addrass, with all other iike empowerad,

SIGNATURE: JESCE & HAvE %f‘@é‘“’f 3/ &/ 54

INTES MAME OF SIGNING OFFIGCER O DIRECTOR Daty 4 Kyaytime Prione 4




