2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S19704  * Magr 07,2007 08:00 /
7. Endly Nama ecretary of State
KNOWLES ANIMAL CLINIC SNAPPER CREEK, P.A.
Principal Place of Businoss Mailing Addross
1000 NW 27TH AVE . 1000 NW 27TH AVE
e NIRRT MO
2. Pnncipal Place of Busingss - No PO Box # 3. Maling Address
Suile, Apl. #, elc. Suite, AplL. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slalg 4. FEi Numbar Applicd For
65-0233822 Nol Applicablc
Zp Country Zp Couniry 5. Cerlificate of Status Desired 0 gi'gfq;f:;m“al
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
WISE JR, DAVID T.
1000 NW 27TH AVE Sireel Address (P.Q. Box Number is Not Accenlable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerod office or registerod agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registorad agent.

SIGNATURE
Sgnature, typed o prinied name of ragistared agenl ana utls r apphcable, [NGTE: Regisierad Agani signature requirad when reinstaing) DATE
FILE“NOWHI FEE IS $150.00 . - W 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP [ Delete e S - [ change [ Acdilion
WA WISE, DAVIDTJR NN HQUUQD? 2129 _
¥ T b Y

steET ADDRess | 1000 NW 27TH AVE STACET ADDRESS 05/25/07-80033-011 150,00
corry-si-zp | MIAMIFL CITY- S1- 21
MLE T8 1 Delete TLE O Change [ Addilion
NAME WISE, JANE A K. NAME -
STREET ADDRESS | 1000 NW. 27TH AVE. STREET ADDIISS
CNy-SI-20P MIAML FL CHY-SI-7IP
1H1 pv O pelete TLE O change [ Addilion
NAME BLOCK, JAMES H NAME - . -
STREET ADDRESS | B234 SW 85TH TERR STREET ADDRE 55
Y- S1-21p MIAMI FL CITY-81- 711
TIIE (2] Detete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRI 85
CiY-8T1-2IP CITY-S1-21P
TILE O oetete TITLE [ change [ Additon
NAME NAME
STREET ADDRISS SIREET ADDRLSS
CHY-SI-71F OIFY-81-7IP
TIE [ Delete TINE [ change (] Addition
NAME . NAME
STREET ADDRFSS SIREET ADDRI 55
CITY-8T- 7 CINY-sl- 4P

12, | hereby cerlify that tho information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee cmpowaered 1o executo this reporl as required by Chapter 607, Florida Slalules; and thal my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all olher likg empowared.

SIGNATURE: Pa v T 5 asf/&”/ 07 (300) 649~ 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Cate S 7 Dayime Prone 4




