e

=

2004 FOR FROFIT CORPORATION

AMENDED ANNUAL REPORT SECRETA%“?ED
- ; G
DOCUMENT # P98000081747 UVISION oF Comh S ATE
1. Entity Name - Ub A ATIOHS
WYNN HAVEN ANIMAL CLINIC, INC, PR )
16 g g 00

Principal Place of Business . Mailing Address
357 WOODLAND AVE HWY 98 W 351 WOODLAND AVE HWY 98 W
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 ‘
F e g | R

Sutte. Apt #, e1c. Sulte, Apt. #, etc. 04052004  ChgP  CR2E034 (10/03)/ //

City & State City & State 4. FEI Number Applied For

59-3539526 Net Applicable
Zip Counry e Country 5. Certificate of Status Desired a f‘g'gesq l’:\if:;tk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl.s!ered Agent
. —, Name . . '
PLEAT, DAVID B : R.Losne L. pehard
4477'£EGENDARY DR., STE. 202 Street Address (P.0. Box Numiber is Not Acceptable)
DESTIN, FL 32541 ' ’ :
' _ 828S Moverce fRuce A
\ City ’,] ot e , FL I ZIDSCOfES(. o

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agent.
SIGNATURE // Aa»— Xn M , of o4

¥ aratukrfped of printed nmﬂ( yﬂe/red agent and fitle It applicable. (NOTE: Reglstered Agent sighature required when reinstating) /DATE
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete 1 i ) Change ] Addition
NAME SCOROKEN, MARK HOWARD D.V.M. NAME . _
STREET ADDRESS | 2599 HWY. 98 W. STREET ADDRESS SO 34455375
ory-si-7e | MARY ESTHER, FL 32569 om-sT-ze 04,/28/04—-01055-<001 ~ #¥51.25
THLE D " Tl ekte 1ILE . "I Ghange  _J Addition
NAME LYN-SOROKEN, MARGARET NAME '
STREET ADDRESS | 2599 HWY. 98 W, STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 Cmy-sT-2IP
TITLE - Joeete  CF TTE I" to-5, R ] Change Eﬁinon
NAME . HAME J.m . tesde
STREET ADDAESS 7 smeeTacoess | GO & 2 Navanre. f’q,./fcung - -
CITY-ST-21P : CITY-57-71P N4 @vre L 32566 ’
TITLE "3 pelete TITLE T Ghange ] Addition
NAME J NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-ZIP
TILE ] 1 Delete TIEE : I Change ] Adeition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-81-21p
TIME 1 Delets N R “IChange ] Addition
NAME ' NAME '
STAEET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-57-ZP

12. | hereby certily that the information suppilied with this filing does not qualify for the exemption stated in Section 119.0?(3){(), Florida Statutes. | further eertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /Vaé/ ML_ Par £ 4. gor‘ﬂf‘ég 7/?/%/ (G55, - 2273

SIGHATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prioe 4




