2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000047277

%. Enlity Name
KENDALL ANIMAL CLINIC, INC.

-

Apr 10,2008 08:00 Al
Secretary of State

Principal Place of Business

10527 N KENDALL DR SUITE E-101
MIAMI, FL 33176

Mailing Address

105271 N KENDALL DR SUITE E-101
MIAML, FL 33176
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8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accent I
the obfigations of registered agent.

SIGNATURE

Signature, typed of printed nama ol regisiared agent anc Lile if applicacie

(NOTE. Regisiered Agant signatura required whan rginsiating)

DATE

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME
STREET ADDRESS
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ROGOFF, RICHARD P DR
10521 N KENDALL DR SUITE E-101

ST-2P MIAMI, FL 33176
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COLKER, DEBORAH DR
10521 N KENDALL DR SUITE E-101
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12.

SIGNATU RE:/u

| hareby certify that the information supplied with this filin

of the: corporation or the receiver
changed, or on an attachm:

rusteg empowersd to axg,

does not qualify for the exempticns contained in Chapler 119, Florida Starutes
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath, that | am an officer or duector
aport as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if |

further cerMy that the information

J ?’/’7/0&” 205-274 64,

SIGNATURE AND TYPED OR PRINTED NAME QOF OFFICER OR

7 Dayume Phone ¥




