. ORPQ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

:| DOCUMENT # P95000059627 ecretary of State
1. Entity Name 04-13-2006 90301 034 ***150.00
UNIVERSAL ANIMAL CLINIC, P.A.
Principal Place of Business Mailing Address
5682 WINDHOVER DRIVE 5682 WINDHOVER DRIVE
R NEA A ROSERE R
2. Puncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101‘05)
City & State Ciiy & State 4, FEI Number Applied For
59-3326976 Not Applicable
Zp Coumfy ' . Zip Country 5. Certilicate of Status Desired O gi‘;;&fg;ﬁona’
6, Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggBAszmDAﬁgVNEﬁ BEIVE Streat 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad o prinled narmy of regislured agent and tifle o applicabin [NQTE Registared Agem signatire required when renstaimg) OATE

. FILE NOW!i! FEE'IS $150.00.
4, < After, May 1, 2006 Fee Will Be 3550 00
Make Check Payahle 1o, Fiorlda Depaﬂment of Slate

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiIE D ] Detete TME (3 Change [ Addition
NAME KHANNA, ARUN NAME

STREET ADDRESS | 5682 WINDHOVER DRIVE STREET ADDRESS

OT-sT-28 | ORLANDO FL 32819 CITY-S7- 2P

TITLE D B Detete TITLE [JChange  [] Addition
NAME SINGH, INDERJIT DR. ' NAME

STREETADDRESS | 1482 N, COUNTY RQAD 427 SYREET ADDRESS

CITY-S7-2IF LONGWOOD FL 32750 CITy-57-2iF

TINLE [ petete T g [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2P

NITLE 1 Detete THLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TIiLE [ Detete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- 2P

TITLE O peete THLE ] Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

12. | hereby certity thal the information supplied with this filng does not qualify for the exemplions contained in Section 119, Florida Statutes. § further certify that the information
indicated on lhis report or supplemenial report is rue and accyrate 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 trusiee empowered to execuie this report as raguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m@ arun (&, EnAnnA) 04 Jos7/06 (Go7) 35¢, - 15 o5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Fraw Daytmo Phane #




