2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059627 Apr 30,2007 08:00 AM
1. Entity Namo Secret f
UNIVERSAL ANIMAL CLINIC, P.A. ary o State
Principal Place of Businoss Mailing Adadress
5682 WINDHOVER DRIVE 5682 WINDHOVER DRIVE
SN GERM
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Ap[. #, elc. Suilc, Apl #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Numbor Applied For
59-3326976 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Dosired O ?g.;?qﬁ:ﬁed;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namo
KHANNA, ARUN K DR.
5682 WlNDHOVER DR|VE Streot Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32819
City FL ‘ Zip Code

8, The above namaed antity submits this stalemonl for the purpose of changing s registered office or registered agont, or both, in the State of Florida. « am (amiliar with, and accept
Iha obhgations of registerod agenl.

SIGNATURE

Sgnature, lyped or prnled name ol regrsiered agent and Mie 1 applcakls, (NOTE Regslered Agunl signature required whien ringlaning) CAIL

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Bo $550.00 -
Make Check Pa‘;fable to Florida Department of State frust Fund Contibution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 1
i 5] 1 oeele i O] change [ Additian
NAME KHANNA, ARUN NAMI
SINET ADDREss | 5682 WINDHOVER DRIVE STRIT ] ADDI 48 9 L]i !ﬂlj] i} E#?; ot _
ciy-si.ap + ORLANDO FL 32819 C1Y-S1- 71 SONSA=022 150,00
I 1 polere mr [ Change ] Addinon
NAML. HAME
SINFEY ADDRESS SILLADDAH S5
ClY-$1- AP CATY-ST- /1P
THLL O oelete it [J Ghange [ Actdinon
NAMI NAMI
SIIE L] ADDRL 88 SIRET T ADDRI §8
Cirv-st-2ip ’ GITY-S1- 4P
e T Delete 1103 [ Change  [] Addinon
A NAML
U ADDRI S8 STHELADDII S8
CINY- 81-21p GITY-§1- 2
1ImF [} poletn nmr [ change [ Adtion
NAME NAME
STICTADDRLSS SIALLEADDRLSS
CITY - ST-7P Iry-sl-2p
THLE [ pelete Imr [] Change ] Addilion
NAMI NAME
$IRLE| ADDRESS SIRIE] ADDRESS
CITY-57-41p CIIY-8i 7P

12. | hereby corlify that tho informalion supplicd with Lhis filing does not qualfy for lhe exemplions contained in Soclion 119, Florida Slalules. | further certify 1hat the informatien
indicated on 1his raport or supplemental report is lrue and accurale and that my signaluro shall have tha samo legal effact as il made under cath; that t am an officor or director
of the corporation or the raceivar or ruslee empowered o execule this roport as required by Chapler 607, Fiorida Statules, and that my name appears in Bleck 10 or Block 11

if changod, or on an atiachment wilh an address, with atl olhor like empoworod.
Ml 27707 Go)35%-/575

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phong #

&IGI




