2005_FOR PROFIT CORPORATION

FILED
Apr 05, 2005 8:00 am

~“ ANNUAL REPORT-{AR?
DOCUMENT # ss8969
1. Eniity Name

PROSPERITY ANIMAL CLINIC INC.

ecretary of State

(03-04-2005 90070 010 ***150.00

Principal Place of Business Magling Address
2526 PGA BLVD 2526 PGA BLYD
GgLM BEACH GARDENS FL 33410 BQLM BEACH GARDENS FL 33410 B B 0 U 87 0 B
i s 00 G A
Suke, Apt. 4, 21c. Suits, Apt. #. atc. " 18t MOORE CR2E034 (10/04)
City & S City & Stat . 4. FEf Numb lied F
& Swo 1 & Siae A “m%% NO-T APPLICABLE e
Zp Country Ze Couny 5, Ceutificate of Status Desired a Eeae zosq::gmw
6. Namt and Addr-n of Current neglsnud Agant 7. Name and Addresa of Naw Registered Agont
T m R e e : Se— = wm= eeslo o .| -Name . L. LT T
:ONSNE'EEIF}QYS %bk?;‘?( %RlVE Shaat Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
City FL l Zip Code

the obligations of registered agent.

SIGNATLURE

8. The above named entity submits this statement for the purposs of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt

SOMINS, WG o DIVK] ANTE ¢ HQETeed BORh! ind il if ApDbCabls

{NOTE Ragroetsd ADSn! BgRRIUN QU Sl whar 9 ing NG}

DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

of the corporaton or. the receiver g
changed, or on an 4l

SIGNATURE:

B all other fike empowarad.

OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
oP O Deteta TIILE O crange [ Agoition
ANNE, SARASCHAN 8 HAML
SIREEN A0DRESS | 405 KELSEY PARK DR SIREET ADORESS
_cin-si-np PALM BCH GARDENS FL ary-si-2p
mie O petena THLE CJchange (] Addition
1 MAME
SIREET ADDRESS STREET ADDRESS
o St-ap Qry-st-ze
WIE [ oslets e [Dthangs [ Addition
T T ) oY - - === -
SIRLE] ADDRESS SIRELT ADORESS
Tewvstar | - i TRoav.siize T T - T - = - T
niE O Delete HNE O change [ Addilion
NAME RAME
STREET ADORESS SIREET ADDRESS
¢y -s1-ne Qiy-si-z¢
nne - 07 oelets e O Changs [ Addion
NAME NAME
SIRCET ADDRESS SIREET ADBRESS
CIry-S1-aP ory-Si-2p
ME 7 petets g [Jchange [ Addition
RAME : NAME
SIREET ADDRESS SIRLET ADDRESS
Cliry-s1.2P CITY-ST. P
12. | nereby certly that the inkormation supplied with this Img does not gquality for the examption stated in Section 119,07(3)(i). Florida Statutes. ) furthar certily that the information
indicatad on this report or supplepe accurale and that my signature shall have the same legal eflect as if made under cath; that| am an officer or drector

:- to exacula this reporn as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. SAKASCHAN (3. Avne afsrlorf%f)éﬂ‘l |24

OF SIGMMNG OFFCER OR DIRECTOR

“=-Doyiens Prone ¢




