2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000010468

1. Entity Name

BEST FRIENDS VETERINARY HOSPITAL, INC. Secretary of State

Principeal Place of Business Mailing Address
4775 NO CONGRESS AVE. 4775 NO CONGRESS AVE.
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

IR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o AppeaFr

65-0718572 Not Applicable

" : $8.75 Additional
5§, Certificate of Stalus Desired O Fae Required

6. Name and Address of Current Registared Agent

KOBITZ-CHAPMAN, CAROLE A
4775 NO CONGRESS AVE. DO NOT WRITE
BOYNTON BEACH, FL. 33426 lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnaiura, typed or printed name of registered agent and fiflg it appicablo (NOTE Registored Agon signatura raguired whan relngtating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE P
HAME KOBITZ, -CHAPMAN C ’ ‘ -
STREET ADDRESS | 4775 N CONGRESS AVE IJUﬂDLiLL:: 1210
onY-S-ZP | BOYNTON BEACH, FL 33426 020207 -80053-00€6 150,00
TITLE
MAME
STREET ADDRESS
CITY-ST-2IP _
TILE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-S1-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yy i —

Jan 30, 2007 08:00 AM

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME | OF_,SIGNW“'




