2008 FOR PROFIT CORPORATION FILED

ANNUAL RERORT (AR} Feb 07, 2008 8:00 am

DOCUMENT # P94000062434 Secretary of State
1. Earity Name
02-07-2008 90028 050 ***150.00

WOODHAVEN ANIMAL CLINIC, INC.
Prrcpal Place of Busingss Mading Address
4248 FORESTHILL BLVD 4248 FORESTHILL BLVD : L o
B A | H"Hll‘ Hl ‘lmlm‘ ||m “”‘ ||m||"| |”’| Hl“l‘"l»m I‘llm mm
2. Prncipal Place of Business - No PO Box # 3. Malling Adcress

Sutte, Apt, #, etc, Suile, &pt. #, e, 15t MOORE CR2EC34 (10/07)

Caty & State City & Stale 4. FE! Number Appiied For

65-0522761 Ned Apghicable
i Suniy T Cor . it
< Coumry F Leatry 5. Certficate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Mame

MANCHARAN, VICTOR

759 LAKE WELLINGTON DR Sweet Address (P.G. Box Mumber is Not Aceeplable)

WEST PALM BEACH FL 33414

Clity 2ijz Cod
8. The above named entity subinits this statemsnt for ihe pursose of changing its registared office or regisiered agent, or cotn, in the State of Florida. | am famiiiar with. and accept
- the giigalions of regisiered agent,
SIGNATURE
. Cagnaivee, typed o R han of et et vl dte | ol zatie, FUOTE FegIsiaas AZEIE Syni L “eaun i pae "ol gs DATE

. ' WIEEE

Af FI,;E NOw! :EEV:’S”SSSOSSG 0 9. Eleciion Camuaign Financing $5.00 ay Be

© - After May 1, 2008 ee Will Be 5550.00 Trusi Furd Conrrizution. £ Added to Fees
Make Check Payable to Florida Depariment of State
10, DFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TILE DP 3 ete TITIF [J Change (O] sadition

MRE MANOHARAN, VICTOR ) HAML
STREET ADDRESS | ZBE-AeEwERDGTONBR 15435 G Mmaw STl oo iopese
oY-S17P | WESTRALMBEAGH-RL-39434 WizLL| M LT, I—'Lr?;u;,; STE-ST 210

TiTLE D 7 Daete TmE O Change (] Asdition
NiME MANOHARAN, SWEETLIN -+ HAME

"mzrr ADDRES 159-I=A-KE—WE|:1:I-NS¥6'N-BRJ 5H35 E1RummA™ < STAFFT AODRESS

STREET Al 55 HQ“’na—fm -]‘Ll)rld&- STARFT KOCRESS

CiY-5T- 27 WESTFPAEMBEACHFL-33414- 3344 CITY-S1-2IF

11LE [ Deste 1L, [ Change [ Addiian
HAME - . I [ B o _ .

STREET ADGRESS STAEET ADORESS

oITy-51-21P BIly-51-719

e 2 Deiele e {J Ciange [ Addition
HAME ' HAME

STREET ADDRESS STREET ADORESS

I -S1- 217 Gily-5T-21p

134E [ Deale L O Ceamge ] Acdition
HAME HEHIL

SIREET A0DRLSS STHEET A0DHESS

LIy -$71-21F CITY- 5T- 7P

IE [ beele T Ccrange [T Addition
HEME HEME

STREET ADDRESS STAEET ADDRESS

DIRY-51-212 CIY-5T 20

12. | herebyy certity thai the information suopliec vath this filing does not qual fy 151 the exemctions contamed in Seclior 119, Flerida Slasies | further certity ihat ihe intorination
lﬂdl(‘a!"d on this regort or supplemental report is true and accurate ana that my signature shalt bave the same legal effect as if made under cath: that | am an officer or dirgctr
fthe corpuration or the receiver or trustee smpowergd 10 execute this report as required by Chapier 607, Fiotida Statutes: and that my narme appears in Block 18 or Blsck 1

|f changed, or un an asachment witlh an address, wiih ail clher like empowered.

SIGNATURE: V.1 Mowohy _—  Viton MAOHsasn” a)) lo# o —q66-3299

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Frae e




