2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

$88102 " Apr 30, 2007 08:00 AT
b
1. Entiy Namo Secretary of State
AVENUE ANIMAL CLINIC, INC.
Principal Placo ol Business Mailing Address
13301 N.W. 7TH AVENUE 13301 N.W. 7TH AVENUE
IRV B YO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Ant. #, otc Suilo, Apl #. elc. 1st MOORE CH2E034 (10/06)
City & Slale City & Stae 4, FEI Numbaor Applied For
65-0290209 Nol Apphcatile
Zip Couniry Zip Couniry 5. Cerlilicato of Slatus Desired O gg‘ggmﬁ:’:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, STEWART E.
13301 N.W. 7TH AVENUE Streot Addrass (P.O. Box Number is Nt Acceplable)
N MIAMI FL 33168
City FL Zip Code

8. The above named antity submils this statemont for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept
1he obligations of registerod agent.

SIGNATURE

Signalure, ped o prnted name of registered agen! and e ¢ apnheatle, (NOTE: Regisisred Agent signalu-e requirgd whan réinstating) DATE

© FILE NOW!!! ‘FEE IS $150.00 . .~ ' :,
" Aftar May 1, 2007 Fes WIill Be $550.00 . =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, [} Added to Fees

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

I PSTD 1 Delern me [ Change  [] Acdition
NAME MCK'NNEY, STEWART E NAME

STREET ADDRESS | 13301 NW 7TH AVE STREET ADDRESS Lonooo742137

CITY-ST- 2P MIAMI FL 33168 CITY- SI-2IP US-'flgu"lﬂ?"BBDS?_UZS ISH. {0

Ime _ ] Daleta HIE I [ [ charge [ Addilion
NAME NAME

STREFT ANDRESS STREET ADDRESS

CIrY-ST-2IP CITy-ST-71P )

TILL [ pelele I [ Change ] Acdilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-5T-0F Civv-51-7iP

TIE O Delete TLE [JChange [ Addition
NAME NAME

SIRIEY ADDRESS SIRCET ADDESS

cIry-51- 2P CITY-SI-2IP

TLE [ pelera T [ change  [J Aduilion
NAME NAME

SIREET ADDRESS STREET ADDIESS

CITY-SI-2IP CITY-SI- 2P

T [ elete THLE [ Change [ Addition
NAME NAME

SIRET ADDRESS STREET ADDHESS

CYTY-S1- 7P CITY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify [or the exemptions contained in Section 119, Florida Statutes. ¢ (urther certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signaluro shali have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the racciver or trustoe empowared to oxccule this rapert as requirod by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 113
if changed. or on an allachment wilh an addross, with all other like empowerod.

SIGNATURE: 3 5-LES-0T7)S”

DCaynrm Pnone &




