.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001647 Mar 21, 2008 08:00 Al
1. Erbiy Name S
ecretary of State
JEFFREY GOLDBERG D.V.M., P.A.
Prncipal Plasae of Business faning Aclaress
16114 NW. 32ND AVENUE 16114 NW. 32ND AVENUE
e e ml""' "l ’Im ‘Il” m”llm IIW mll Ilm “l‘l IHH |‘|H ’Il‘ll‘ “ ‘lll
2. Prneipal Place of Businase - No PG, Box # 3. Makng Addine:
Sote, Apt # ete Suile. Apt. #, 80, 1st MOORE CR2E034 (10!07)
City & State Cuy & State 4. FEI Number Apphed For
59-3416601 Not Applhicable
- Zin ) .
2 Courry =E Ny 5. Certificate of Status Desired C $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mam

?‘g{s‘EMEER%LTAIA%ESJEgEN M Srrant Ardress (P.O. Box Number is Nat Accaplahie)
GAINESVILLE FL 32601

City FL Zips Cotie

8. The aoove named entily scbrnirs this siatement for tha gurocse of changing its registered office or registared agent, or cots, in the Siae of Florida, | am famalar with., ang accept
the cuigations of regisierad agent.

SIGNATURE

G anatune s G soeredd A M g Lo sd Saerl o] 118 farpflacn, OTE Fegusiaso AGer L aNDLu’ i "9 LirEn smn roirsteur gl DATE

h-E. P}JQWI!!;: FEE:IS:51 §0'00-= 9. Electon Camoaign Finarcing $5.00 May Be

Trust Fund Centniution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT:E P [ Doete me 0 O change [ Addution
e GOLDBERG, JEFFREY NAME _ UDDDIDEEE 040 "

STREET ANDRESS {16114 NW 32ND AVE CTRFET ADDRESS 04707 /08-830012-02 150,00

TITY-5T- 217 NEWBERRY FL 32669 CITY-3T- 71P

T ™ Doete TILE O Cnange 3 Andmnn
NAME HAME

STREFT ADDRISS STRFFT ANDAFSS

SITy-51-218 GITY-5T-21P

1L [1 Deee I [ Change (] Addition
NEME NARAE

STREET ADORESS STAFET ADGALSS

Liry-51-710 CITY-51-2F

[H: J Deiete WLk [Jchange 1 Addition
HAME NAL

STREET ADDRESS STAEE! ADDALSS

CITY-51-21P CIrY-37- 2P

Tt O peae e O change [ Aadition
HAME NAME

STRELT 4DURLSS STRELT ADDRLSS

LiTY-§T-zie CIFE- 5120

Imf O oeete TILE O charge [T Additian
NAME HEME

STRIET ACDRESS SIAEET ADDRESS

LIy -57- 20 CITY- ST 2P

12, | heraby certify thay the intormation sunpiisd vath this fikng does not qualfy tor the exernctons contained in Sechion 118, Flerida Stesuses | furtner cartify that the imlormation
mdicated on s report or supplernental repert is true and accurate ana that my signature shall have the same legat etec: as if made under oath. that | am an cfiicer or director
of the corporation or e raSeIver Or IruStee BMpOWErS i execute this repont as required by Chapter 607. Ficrida Statutes: and that my nams apnears in Biook 12 or Block 11

it changea, or un an attach twilh an.addr her lme empoweral,
% / oA Todbrest Gl é//ﬂ,‘ Besiduod é//?/’) S/

‘.myﬂr# /(ND 'r'mgi ”{ PRINTED NAME ?ymsnma OFFICER OR DIRECTOR Te Oy nofnyaz

SIGNATURE:




