2005 FOR PROFIT CORPORATION

-+~  ANNUAL REPORT (AR} _FILED

DOCUMENT # P98000019704 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
WILLIAM 8. CROUP, Iil, D.V.M,, P.A.
Principal Place of Businass B Mailing Address
449 SOUTH FEDERAL HIGHWAY 448 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, elc, i} Suite, Apt. #, etc. - 15t MOORE CR2E034 (10!04)
City & State ' City & State 4. FEI Number | |Applied Fr
7 B _ 65-0817730 1 |Notapte
Zip Country ap Country 5. Certificate of Status Desired O gg'gil’:\if:;ﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

gfg gg#ﬁ"‘&?&gplﬂ HIGHWAY Street Address (P Q. Box Number is Not Acc;btable) -
DEERFIELD BEACHFL 33441 @ —im—m————————————  — -

City FL | Zip Code

8. The above named entity submits this'stalement for -tiﬂe' pi.‘!‘r;ose of changing ifs régisféred office or registered agent, or both, in the Stata of Flarida. i am familiar with, and ace
the obligations of registered agent,

SIGNATURE -

Sigralute, typed of printad name of 1egistered agent and Wile F apolicable (NOTE Registered Agent signature required wher reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May
Trust Fund Conribution.  []  Added to F=-

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD O velete n [1Change [
NAME CROUP, WILLIAM S Ili MAMT

STRLET ADURTSS | 340 NW 37TH WAY SIREET ADDRLSS

clY-ST- 2P DEERFIELD BEACH FL 33441 GHY-ST 2P

™ e RETHS v f Change Y
NAME ] et NAME S/ TR0 008 Ijlgi:i.g‘:iﬂ H
STAEET ADORESS SIRFET ADGRESS

iy si-ae CY-ST. 2IF

TITLE [ pelste ms [JcChange [ A
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-SF- 2P CHFY-ST- 2P

ilLE O pelete T [ Change A"
NAME HAME

SIREFT ADDRESS STREET ADDRESS

Ty 1. 2P CIY-SI- 7P

T O oatete HiF [ Change [
NAME RAME

STRELT ADDAESS SHRLET ADDRESS

CIry-ST- 2P CITY-S1. 2P

ILE O Delete niLr O change  [JAs
NAME NAME

SYREFT ADDRESS STRLE | ACDRESS

CiTY 5120 CIIY-ST- 7

12. | hereby cerli{ﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1}, Florida Statutes. | further certify that the informat:
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direc?
of the corperation or the receiver or rustee empowered to oxecute this report &s required by Chapter 07, Florida Statutes, and that my name appears In Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W (i lian S (K : LLr/6S™ P ppis
ATUREANDAYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁam Daytene Prove 4




