05061999-90154-020-%$150.00-$150.00 s
PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000013403

1. Corporation Name

LUV MY PET MOBILE VETERINARY SERVICES, P.A.

Principal Ptace of Business Mailing Address
905 PARSON BROWN WAY 805 PARSON BROWN WAY
LONGWOOD FL 32750 LONGWOOD A1, 32750

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90154 020 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

office or reglstered agent, or both, in the State of Florida. Such change was authorized by
agent, | am {amiliar with, and accapt the obligations of, Saclion §07.0505, Flarida Statutes.

02/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
3] [26] B33-079 3% % Not Applicable
Suite, Apt, #, stc. Suite, Apt. #, eic. .
m uto. Apt. %, & A 5. Certfcate of Status Desired 13 $8.75 asasionl
22 27 Fee Required
~—City& S@te — — - — - —- —|— -—City & State -— & Election Campaign Firancing 0 SS.D&May Bs 1.
;;l _El Trust Furdl Contribution Added to Fees
Zp Country 2lp Country 8. This corporation owes the curreni year Intangible
;I lz_s] m [:;] Personal Property Tax. Cves  DOnNeo
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
VAUJIN, FRANCES R DVM -
805 PARSON BROWN WAY 82| Streei Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750 =
84| City FL lssl Zip Cods
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named tion submilts this stalement for the purpose of changing its registered

the cofporalion’s board of directors. 1 heraby accept tha appoiniment as registered

SIGNATURE Signature, yped or printed nsme of regrsieed dtant e e i opphdable. (MOTE- Registured Apent sgnaluie /equired whin reinetiling) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFJCERS AND DIRECTORS IN 12 [~
TME D [J DELETE 11 TME DiChange [amdion | =
BANE VAUJIN, FRANCES R DVM 12NAME 3
streeTaporess| 905 PARSON BROWN WAY 13 STREET ADORESS a
crv-sr.2e | LONGWOOD FL 32750 VACITY-ST-ZP &
TmE [ DELETE 21TME (JChange  [JAddtion | <
NAME 2ZNAME
STREET ADDRESS| 2I5YREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TIRLE [ DELETE 31TME [JChange  [JAdditien
NAME IZRAME
TsmEETACORESS| - 7T T T A3STREETADORESS =TT — — T
oY ST-2P 34 CITY-ST-2P
e D DELETE 44TME Clthangs [} Addiion
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
oTY-ST- 2P 44CTY-ST-2P
TME {J DELETE S1TME OcChange  []Addtion
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P SACTY-ST-1P
me CToeLETE SITIE FlChame  [JAdton |
NAME L2NAME
STREEY ADORESS B3 STREET ADDRESS
e B4 CITY- ST-2P ]
14 | heraby certify that the kformation supplied with this filing doas not qualify for the ption stated in S 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annusal report is rue and accurats and thal my signaturo shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or tusteg em) o exacute this report as required by Chapter 07, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmegt w address, wilh all other like empowered.
SIGNATURE: X, ‘//w/ﬂ T1Y-Y1 30t y¥ 2SIV

Oaln Dayume Phone #

=y




