2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}  FILED

DOCUMENT # P98000078540 Feb 12, 2004 08:00 AM
AV Secretary of State
MARTIN DOWNS PET CLINIC, INC. y
Principal Place of Business Malling Address
1625 SW MARTIN HWY 1625 SW MARTIN HWY
PALM CITY FL 34950 PALM CITY FL 34990

Suite, Apl. #, etc. — Buite, Apt #, eic. — - MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number 3 Apphed For

65"0*??57547 Not Applcabie
Zp Country ze Country 5. Cenrficate of Status Desired O ?i.gesqﬁ?ed;ﬂona]
6. Name and Address of Current Hegistered Agent ) . — 7. Name and Address of New Registered Agent =

Name

%SEES?‘%\}P FC’)EE&SB[%O%?(BIC%URT Streel Address {P.0. Box Nurmiber i Not Acceplabls) T

PALM CITY FL 34890 . e

City T FL l Zip Code

8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda, | am familiar with, and accept
lhe obligations of regisiered agent. -

SIGNATURE o - _ _
Sgnatura, fyped or parted name of regrSlared agont and ttle if applicable. {NOTE Registared Agent signature requrted when reinstating] BATE L
" i o "
FILE NOW!!! FEE IS $150.00 9. Gleclion Carmpaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550,00 . Trust Fund Contribution. O Added to Feas
Make Check Payable fo Florida Depanment of Sta:e
10. QFFICERS AND DIRECTORS i K58 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 17
TRE D [ Detete T [ Change  [J Additien
NAME WATERS-PODERSKI, RCBIN MAME
STREET ADDRESS | 2898 S.W. PALM BROOK COURT STREET ADDRESS
crv-st-zp - [PALM CITY FL 34930 _ ) CiTY-57- 24 N ) o
TTLE £ Delete TITE 3 Change. D Addition
NAME NAME :
L00R004791E
STREET ADCRESS STREET ADORESS .
i2s12

gl ot 12/12/04-80052-020 158,00
11143 C1 etete e [l Change [ Addtticn
HAME MSME
STREET ADDRESS STREET ADBRESS
GITY-SI-ZP GITY-ST-2IF . ) 7 I
s, 7T Ceiete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P B
TRLE O oetete TLE ] Charge [ Addition
NAME NAME
STREET ADDRESS § SIREET ADDALSS
CIrY-S7-2P CHY-57- 210 o
THELE O Celete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-57- 217 CITY-ST-ZP

12 | herely certify thal the miormation supplied wnh this ie':m does niot guatify fcr the exemnption stated in Section 118.07{3)1), Florida Stalutes. | further certify that the mforrnaﬂcm
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 cath; that | am an officer or director
of the corporaucn or the reggiver 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, of on an attgetimentwith an address, with all other like empowerad.

SIGNATURE: S g e o dedD) a8 2 9 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Da Daytime Phane #




