2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P95000059627 . ~- - ecretary of State
1. Entity Name 04-29-2004 90340 025 ***150.00
UNIVERSAL ANIMAL CLINIC, P.A,
Principal Place of Business Mailing Address
5682 WINDHOVER DRIVE 5682 WINDHOVER DRIVE ] oAty
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #. etc. Suite, Apt. #. atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3326976 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O fg'gesq l:\i:i:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . . Name . o

T - F— [ T SIS B S - BN e 3 e el o Rl TS m . e —— rme o -

KHANNA, ARUN K DR.

. SR

5682 WINDHOVER DRIVE - Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE :
Bignaryre. typed or pninted name of registered agent and ille f applicabla {NCTE: Registered Ageni signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added 1o Fees
11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TLE [ Change [ Addition

NAME KHANNA, ARUN NAME

STREET ADDRESS {56882 WINDHOVER DRIVE STREET ADDRESS

Cimy-s1-2P ORLANDO FL 32819 CITY-S1- 2P

TILE D O pelete TITLE O change [ addition

MAME SINGH, INDERJIT DR. NAME

STREET ADDRESS | 1482 N. COUNTY ROAD 427 STREET ADDRESS

CiTY-ST-2P LONGWOOD FL 32750 CiTY-ST-2IP

TLE (] Detele TNLE O change [ Acditicn
~NAE — b e e e e - - < NAME- - -~ | - —— - B I o Y S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

T (3 Detete TITLE [JChange  [_] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TLE [ elete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP _ CITY-ST-ZP

TITLE O Delete TITLE : [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: MZ@M@- ARUN K. KA ~A Al 25/o4 (407) 354-1595

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




