FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT : Secretary of State

PEQCNUMENT # P98000002392 03-29-2004 90069 005 ***150.00
. Enlity Narne
DR. DAN'S ANIMAL PRACTICE, INC.
Principal Place of Business Mailing Address :
4821 SW 148TH AVE 4821 SW 148TH AVE
DAVIE, FL 33330 DAVIE, FL 33330
SR R LR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appiied For

65-0804195 . Not Applicable
Zp Gountey Zp Couniry 5. Centilicate of Staws Desired ~ [3 fi;?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, DON ESQ
9050 PINES BLVD Streat Address (P.Q. Box Number is Not Acceptabla)
STE 450-F
PEMBROKE PINES, FL 33024

5 City Zip Cad

o FL | Zip Code

B. The zbove named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura typed o printad nama cl registared agent and Tille it applicable (NOTE: Ragistarad Ageni signaturs roguired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Einancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [DGchange [T Addition
NAKE SELVIN, DANIEL 8 NAME
STREET ADDRESS | 1917 SW 182ND AVENUE STREE? ADORESS
CIY-§T-2IP MIRAMAR, FL 33029 CITY-ST-2P
TITLE vD 1 Delete e [ change [ Addition
NANE SELVIN, CARLA HAME
STREET ADDRESS | 1917 SW 182ND AVENUE STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33029 CITY-55-2IP
TMLE I Detete TIILE - [ Change  [J Addition
MARE NAME
STREET ARDRESS SIRELY ADDRESS
CITY-ST-21P CiTY-5T-29
TITLE [ pelete TILE [ ctange [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE O delete TILE [ change £ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TNeE (7 petete TTLE [ change [ Additien
NEME MAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-5T-2P

jon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
blemgntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or cirector
iver gf frusteg egapowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appaars in Blocx 10 or Block 11 if
7 5, WiHT all other like empowered.

Danigl S. SELVIN 5/;)5}7/ 7S7-650-SFFF-
fe=fy

Y TEIGNATURE AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytia Phona #

12, | nereby certify that the infor
indicated on this repari or §;
of the corporation or the r
changed, or an an attac

SIGNATURE:,




