2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT # $68969 .o Secretary of State
*- FnilyName 08-07-2007 90028 002 ***550.00
PROSPERITY ANIMAL CLINIC INC., '
Principal Place of Business Maihng Address
2526 PGA BLVD 2526 PGA BLVD
PALM BEACH GARDENS FL 3341¢ PALM BEACH GARDENS FL 33410
2. Principal Place of Business - No P.O. Box # 3. Mahng Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nt Applcabie
2w Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ANNE, SRASCHAN B.

405 KESLEY OARK DRIVE Streel Address (P Q. Box Number s Not Acceplahle)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named enlity submits this siaternent for Ihe purpose of changing its registered office or registered agent. o bolh, in the $tate of Flonda. | am famitiar with, and accept
ihe obligaiions of registered agen:.

SIGNATURE

Sianatre, typed o printec nu?/ur regilered aue‘hﬁm tul 1F anplicable INDQTE Regisleruo A SIGNALEE 1 oauired Whnh fenstaing) DATE

S.607 193(2)(b), F.S.. allows for the waver of the $400.00
late fee. By checking this hox, the corporation cerlifies it

FlLE NOW"' VFEE |S 5550 00’ 9. Election Campaign Financing $5.00 may Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Conrrioution. - [ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THILE DP O pelete HiLt [ Change [ Adaition
NAME WANNE, SARASCHAN B NAME
STREET ADDRESS @405 KELSEY PARK DR SIREET ADDRESS
oiry-st-2p - PALM BCH GARDENS FL CITY-ST-2IP
THLE {1 petete TN O change [ Addilion
NAME RAME
STREET ADDRESS STREFT ADBRESS
CITY-ST- 210 CIFY §1-21P
e 1 pelete THLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STRITT ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 1 Detete TTLE ] Change [} Addition
NAME NAME
STREET ADDRESS STRIE} ADDRESS
CITY-51-2iP CHY-S1-2
TINE T Delete TITLE [ Change [} Addition
NAME MAME
STRECT ADDRESS STRFET ADDRESS
CiY-§1-21P CIFY-51-2IP
HILE [ Delete TIME [3 Change [ Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIfY-51-7IP CITY-SI-7P

12. i hereby cerlily thal ibe informalion supphed wilh tius tling does not qualty for the exemgptions contained in Chapter 119, Florida Statuies. 1 further certity that the informanon
indicatad on this report or supplemental report is trug ana acpyrate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee empowered 1o eXpbute this report as reawred by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an dddress, with all ot ke empowered

SIGNATURE: T sazascHAN B. AndE 8/4‘/677 (<8627 12€)

SIG| URE AN PEC OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR \Daytune Prane #




