2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED 3

DOCUMENT # s19704

1. Entity Name

KNOWLES ANIMAL CLINIC SNAPPER CREEK, P.A,

May 08, 2006 08:00 A
Secretary of State

Principal Place of Businass

1000 NW 27TH AVE
MiAMI FL 33125

Mailing Address

1000 NW 27TH AVE

MIAMI FL 33125

IR

2. Principal Pltace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
65-0233822 Nol Applicable
Zp Couniry Zip Couniry 5. Certificate of Staius Desired O 58'75 ,ﬂfdditional
Fee Required
6. Name and Address of Currgnt Regigtered Agent 7. Name and Address of New Registered Agent
Name
¥‘(l)|gOE f‘\]lRW [2)¢¥'|_|DA-|;/E Sirest Address (P.O. Box Number is Not Acceptable) ‘
MIAMI FL 33125
City FL Zip Code

the obligations of regisiered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept

Signatre. lyoac of printed name of regslerad agant and bile il apphicabie

(NOTE: Remislored Ager! Sinalung requifac whan (einstanng) OATE

FILE NOW il
Ko

.

20
ey Y Bt e p .
fiMake CHack Payable to Fiorida Depart
5 B b B BT ey 221 g, Ly 1

merit of Sta

9. Electicn Campaign Finanoing
Trust Fund Contribution. [

$5.00 May Be !
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE Dp ] oelete TITLE [CJ Change [ Addition

NAME WISE, DAVID T JR NAME

STREET ADDRESS {1000 NW 27TH AVE STREET ADDRESS

COY-ST-7F | MIAMI FL CITY-ST-2IP

s TS [ Delete THLE [JChange [ Addition

NAME WISE, JANE A K. NAME
| SIREFTAODRESS |100QLN.W. 27TH AVE. STREETADORESS | __ U00GH05E2709

o s-zP |MIAMI FL CITY-ST- ZIF 05/20/06-30021-003 150,00

T DV [ Detete TITLE [ Change (] Adduion ‘
CNAME _ . RLOCK, JAMES H .. — e — NAME . o

SIREETADDRESS {8234 SW 85TH TERR STREFT ADDRESS

CITY-ST-2P | MIAMI FL CITY-ST-2IP

TILE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5F-2P CITY-51- 2P |

ME [T Delete TILE Dl change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-7

TIE O peiee TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE”

12. | hareby certify that the information supplied with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

Qs K e

LY

TRANE AN K. WdE offa Jo6

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ) Caytma Phono #



