2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 30,2004 8:00 am

DOCUMENT # $58969
it Secretary of State
PROSPERITY ANIMAL CLINIC INC. 08-30-2004 90013 002 ***550.00
Principal Place of Business Mailing Address
2526 PGA BLVD 2526 PGA BLVD P
PALM BEACH GARDENS FL 33410 PgLM BEACH GARDENS FL 33410
us U
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Numbe Appiied For
"™ NO-T APPLICABLE Ty e—
Zp Country ap Country 5. Certificate of Status Desirad O $8‘75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANNE, SRASCHAN B.

405 KESLEY OARK DRIVE Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33410

City T i ’i:'l: =Zip Code

8. The above named entity submils this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicatle. {NOTE. Registarad Agent signature required when reinstating) DATE

5.607.193(2¥% D), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

_ p 9. Election Gampaign Financing ~ $5.00 may Be
. -Make. cp,eck payame 1o Floruda Department of State | did ot receive prior nolice. Fee to file is $150.00. [

Trusi Fund Contricution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Dalete TITLE [ Change  [] Addilion
NAME ANNE, SARASCHAN B NAME

STREET ADDRESS 405 KELSEY PARK DR STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS FL CITY-§7-ZiP

TILE ] Delete TLE [ change 3 Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

£IY-51-2p CITY-S7-2P

TME [ pelete TITLE [IcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

TITLE T pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-57-2IP

THLE [ pelete TITLE [J¢hange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2p CITY-ST-2IP

TILE 1 Delete TITLE [J change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

Iry-57-210 CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on aryattachment with an addrg§s, with all other like empowered.
SIGNATURE \j runsnnnwmmmnmounnsorsnéﬁfgéfﬁagggrﬁw é - =3 [ q’a%/[o ({ D @Pféﬁ éa27 —.’26)




