2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P95000082430 i Secretary of State

1. Entity Name

FONDREN ANIMAL CLINIC, INC.

Principal Place of Business Maling Address
4145 BURNS ROAD 4145 BURNS ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AR A A

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiegFor

65-0613858 Not Applicable

z

’ 5. Certificate of Siatus Desired K $8.75 Additional
Fee Reguired

6. Nama and Addrass of Current Registerad Agent

FODREN, MARY C DR o DO NOT WRITE

4145 BURNS ROAD

PALM BEACH GARDENS, FL 33410 "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent. or both, in the State of Flonda. | am familar with. and accept
the obiigations of registered agent.

SIGNATURE
Sigralure, lyped or pinied nama of egisterad Agent and htle if applicable. (NOTE: Regisieraa Agen) sgnate requlred when renstanng) DATE
FILE NOWIE EEE IS $150.00 9. Election Campaign F_lnancmg 0 $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE D
NAME FONCREN, MARY C

STREET ADDRESS | 4145 BURNS ROAD

CITY-ST-2IF PALM BEACH GARDENS, FL. 33410

e M HDO000e32H2
NAME O'NEILL, TERENCE M. (22 '-'I"i""-'m!“*I"t e S ke B By
STREET ADDRESS | 4145 BURNS ROAD Hes2lue-glire-013 155,
CITY-ST-2IP PALM BEACH GARDENS, FL 33410

~
o

TITLE
NAME

s DO NOT WRITE

g | IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supglied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informanon
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as «f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in 8lock 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:%:—«: S22 et 2/7 /:7 £er-627-7686&

ATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR (TRECTOR Date Daytime Phone ¥




