2006 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 08:00 AM

PE%ENEJMEAENT # P94000062434 Secretary of State
WOCODHAVEN ANIMAL CLINIC, INC.
Pancipai Place of Business Malfing Address
4248 FORESTHILL BLVD 4248 FORESTHILL BLVD .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408 ““am “ *lu!lwllm“m"mmﬂlmnm{ l)
_ IS
2. Prncipal Place of Businass 3. Mailing Address
SUiiB:Apf.. #, BIC. Suis, Apt. B, slc. 1st MOORE CR2ED34 (1005}
City & State City & State 4. FEI Number 65-0522761 l_ :Ef:epj: ;2;13!5
L_ Zp Country Za T Country 5. Certiticate of Staius Desired I E‘g'gfquaﬁm"a‘
B E-i"a_“l? > and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent -
Name
yng&iéﬂﬁgiggéggN oR Swest Address (P.Q. Bax Number is Not Acceplabie)
WEST PALM BEACH FL 33414
City Zip Coge
FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. ! am familiac wih, and accept
ing ehiligations of registered agent -

SIGNATURL

e ,,:1; I8 -'.e;j-narmr;ﬁ u:'; *:ismu:'guyamnmﬁnonﬁca:{:t (NOTE RAegisleics Agem sgnatve maurad when renslaling) .‘ lmlﬁf'
T FIE NOW! FEE S $150.00 . . . ..
© ... Alter May 1, 2006 Fee Will Be §550.0D, ...

_Make Check Payable o Florida Repartment of State

9. Electian Campaign Financing $5.00 May 8e
Trust Fund Contricvten. 1] Added to Fees

e

| 10, QFFICERS AND DYAECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 11
it DR 7 Gefote TIE O Change [ Acdition
Keme MANDHARAN, VICTOR _ KAk UOoR00428329 o
STREET ADBRESS { 788 LAKE WELLINGTON DR STREET ADDRESS ﬂa-fa?‘-"l-lE"*QUUBé’—GGS 150 UU
CHY-81-0p WEST PALM BEACH FL 33474 Ci3Y-ST-2IP - i
123 D ] Detete T {Jcharge {7 Addition
RANME MANCHARAN, SIWEETLIN ) . - § hame
STREET APDRESS {750 LAKE WELLINGTON DR STREEY ADORESS
Gity-st-79 WEST PALM BEACH FL 33414 Giiy-sT-2r
ME 3 Delets HILE 3 Change [ Addfition
HAME HARE
STRELT ADDRESS STREET ARORESS
TITY 5121 £I1Y -S1-2
wiLe 3 Detete TLE (1 Grange [T nadition
NAME HAME
STREET ADDMESS SEREET ADDRESS
Y-S0 CilY-81-77
TME T Deigte FE [T coangs £ Addlton
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-TP it -51- 2P
TALE [ betets WLE D Ghange T Adifien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-55-2P CITY-SE- 2P

12. 1 herely certily ihat the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. { lusther cestidy that the information
indicated on this report of supplemerial repon 15 e and accurale and thal my signature shali have te same legal effect as if made under oath; thal { am an officer or direciur
of the corpotation ar the recsiver of trustee empowered o execute this report as required by Chapter B07. Flarida Statutes: end that my name appears in Black 13 ar Block 11
if changed, o1 on ar allachrmeat w'\?-?x addrass, wWih all oiher ke empoworad

sianature: V- MI‘Q/ e Mawopanan 2/13j06  oq46-3199

WIGNATITRE AND TYPE AR DIRITEDT NAUE A S0 IERINED M0 (s oe | el ] P Y




