2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s88102

1. Entity Name

AVENUE ANIMAL CLINIC, INC.

Principal Place of Businass

13301 N.W. 7TH AVENUE
NORTH MIAMI FL 33168

Mailing Addrés;;

13301 N.W, 7TH AVENUE
NORTH MIAMI FL 33168

2. Principal Place of Business -

3. Mailing Address

FILED
Apr 23, 2005 08:00 AM
Secretary of State

IR

Suite, Apt #, etc. _ _ Suite, Apt #, efc. 1st MOORE CR2E034 (-[0.(04)
City & State T City & State 4. FEI Numbaer Apglied For
65-0280209 Not Applicable
) tr - z A oyt
Zip Country P Country 5. Certficate of Status Desired ] $8.75 Additiona/
Fee Required

6. Name and Address of Current

egistered Agent

7. Name and Address of New Registerad Agent

MCKINNEY, STEWART E.
13301 N.W. 7TH AVENUE
N MIAMI FL 33168

Name

Street Address (P O. Bax Number is Not Acceplable)

City

Fi ) Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Fiorida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, tygad of prnted nama of regsterad agent and nlie If anpicable

(N‘C?E Registarc Aganf Sigaaturg requirad when ranstating) DATE

FILE NOW!l! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florlda Department of State

T

5$5.00 may Be
Added {o Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10, __ QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD T 3 pelete nlE U['I{}DD"‘;F::B;;EE [ Change  [] Addition
wit  |MCKINNEY, STEWART i 04/23/ 0580086023 150.10

STREET ADDRESS | 13301 NE 7TH AVE SIREET ADDRFE3

Cily- ST 2P NORTH MIAMI FL ily-51-2P

itk - Do 5T CJChange ] AdefRion
NAME MAME

SYREET ADDRESS STREET ADDRS 55

CIfY. 57 2P CINe-56- 21

T - O Dpelete nitg [ change [ Addition
HAME MatE

STRIET ADDRESS Si=trT ADDRESS

Y- §T-1F city. §i- 212

TLE T 0 Demé T Tilf [J Change  [7] Addition
NAME NAME

STREET AODRESS SIRLE | ADDHESS

city-g1.2p oy 5128

Tk - O pelete ; e {JChange  [] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

City-§1-7F ciiy-S§- 2P

TLE Doelete it Clchange L] Addition
NAME NAME

SIRLCT ADDRESS S[REET ADDRESS

Gy 5t one CirY-SI-2P

12. ! hereby certily that the information supplied with this filing does not qualily for Ihe exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the informaticn
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Yfoyfos R0s-685-00%5

Nate Pavtma Fhone 4




