2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000059627 Apr 09, 2008 08:00 Al
- By e Secretary of State
UNIVERSAL ANIMAL CLINIC, P.A.
Prirccipal Plaga of Business haiing Acldress
5682 WINDHOVER DRIVE 5682 WINDHOVER DRIVE
T T HII“II‘ Hl ml‘ |HH "m I|m||m |lm ””l“l Iml ”l“ ‘ll’"’ ” ’m
2. Frncipal Pisce of Businats - No PC Box # 3. Maling Adcrags T S "

Suitg, Apl #, ete, Sate Apt g, 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEi Number Applied For

59-3326976 Net Apshicable
ts z C Y
Zp Couniry = Louniry 5. Certiicate of Status Desired O 58.75 Additional X
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHANNA, ARUN K DR,
5682 WINDHOVER DRIVE

Street Address (P.O. Box Numper s Not Azceptablz)

ORLANDO FL 32819

Ziy Code

City FL

8. The acove nammed ertity submits this stalement *or (he purcose of changing its registered office of registerad agent, or ootr, in the State of Flonda | am familiar with and accept
the atngalians of registerad agent.

SIGNATURE

ST, AT O D] hEe ol e sd el i TLE [ ol casn WGTE Regowad AGURLE i alart neulsrs wol” airsitr i LATE

P FILE NOW!" FEE IS:$150 00
008 Fee Will. Be'8550.00 % .
t Florld D parlment ot State

8. Elecuon Campaign Financing
Trust Furd Centasution. [

$5.00 May Be
Added ta Fees

Make Check

10. “OFFICERS ANG DIRECTORS 11, ADDIIGNS,/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk D O pevete TLE [[J Change  [] Aadilion
HAME KHANNA, ARUN RAME

STREFT ADDAESS | 5682 WINDHOVER DRIVE STREET ADDAESS 1.2 150 an
omy-51-20  |ORLANDO FL 32819 CY-57 2P

TR 3 Deete L [ Change [ Aauition
NAME HERE

STREFT ADDRESS STREFT ADGRESS

Sy -31-2p CITY-ST- 2P

WL O opete T [(Jcrange [ Audinon
MAME HAME

STREET ARLRESS SEREET ADDHESS

CATY-5T- 21 BITY-5T- 7P

it O pzete TiL [ Change [ Acition
HIRME HAME

STRET ADGRESS STALET ADDRESS

any-s1-21p CiTy-ST-2P

(i1 J Derge L O Crange ] Addition
HAKT HAME

STREL] ADDRLES SIREET ADDRLSS

V-T2 CITY-S1- 2

TITLE O peete me [ Changs [ Addition
NAME HEME

STREET ADDRESS STAELT ADDRLSS

CING-§T-2P CITY-81-21P

12. | hargby certify that the information suophied with this filing does not qualfy for the exemptions contaned in Secuor 19, Florida Stawutes. | furtner certify that the intormation
indicated an this report or supplemental repart is e and accurate ans that my signature snall have the sams legal ettect as if made under oath. that | am an cfficer or directur
i the comraion or Ine raceiver or trustee smpoweraed 10 execule this report as raquired by Chapter 807. Frorida Statutes: and that my name appsars in Block 12 or Blagk 11

i charyea, o on an attachment with an address, with ail olher like empoweres.
4/=f0d. (401 354~159¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 12

SIGNATURE:

D e Fnore x




