2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062434 Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
WOODHAVEN ANIMAL CLINIC, INC.
Principal Place of Businoss Mailing Adcress
4248 FORESTHILL BLVYD 4248 FORESTHILL BLVD
SN AR
2. Prnncipal Placo of Busingas - No P.O. Box # 3. Mailing Address
Suite, Apl # olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!’06)
City & Slate Cily & Slate 4. FEl Numbaor Applied For
65-0522761 Nol Applicable
Zip Couniry Zip Country 5. Cortilicate ol Status Desirod ] gge'g?qﬁ:’:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
MANOHARAN, VICTOR
759 LAKE WELLINGTON DR Street Address (P.O, Box Numbar is Nol Acceptable)
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above namod enlily submits this statoment for the purpose of changing its registerod offico or regislerod agent, or bolh, in tho State of Florida | am familiar with. and accopt
Lhe obligauons of regislorod agenl.

SIGNATURE

Sgnalure, lyped or printad name ol togisiered agat and litle r enpleatla. (NOTE: Regsrered Ageni signaura requred when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie DP [ elete e [ change [ Adelilion
NAMI MANOHARAN, VICTOR NAMI UDLII_HJFEBIG?TJT

L] . s [
SIRCET ADDALSs | 759 LAKE WELLINGTON DR STREE] ADDRESS 020907 -80007-013 150,00
owv-si-ap | WEST PALM BEACH FL 33414 CilY-§1-217 - -
TIIE D [T Delele ¥ I change  [] Addikon
NAME MANOHARAN, SWEETLIN MWL
i apontss | 759 LAKE WELLINGTON DR ST I| ADDRLSS
CITY-S1-7IP WEST PALM BEACH FL 33414 CIFY-ST-7IP
TILL [ Detere TRE [ change [ Addinen
NAME, NAME .
STRFET ADDHI $S STRELI ADDIESS
CIY-ST-21P CIy-St-7IP
. [C] pelele T, O change  [J Addiben
NAMI. NAMF
ST ET ADDRISS SIREI'TARDRFSS
CITY-ST1-2IP CITY-51- 4P
1 O pelete e [C] Change {7 Addiiion
NAMC NAMI
STRELT ADDRI 55 STRILT ADDRESS
CUY-S1-2Ip CITY- 85 /1P
i [ pelate e [ change  [J Addilion
NAME NAMI
STREET ADDRL 53 SIAIET ADDALSY
CIY-S1- 2P CIY-S1-2IP

12. | hereby certify 1hal tho infermation supplied with this fiiing does not qualify for the exemplions containod in Soclion 119, Florida Slalutes. | furlher cerlily that 1ho information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have tho same logal effecl as if made under oath; thal I am an officer or director
of tha corporalion or tho recower of Irustee ampowaored to exocule this report as requirod by Chapter 807, Florida Statutes; and thal my name appaears in Block 10 or Block 11
if changod, or on an atlachment wilh an addross, wilh all olher ke empowarod.

SIGNATURE: v . NML(‘/ V, 1ol MAWOH Mars 1 }g‘ )01 Y"’Q‘t"?j?1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dao Dayuma Phong ¥




