2006 FOR PROFIT CORPORATION ;
bl fy BHE
9

D
ANNUAL REPORT
DOCUMENT # V58373 v 2006 D8 Ogth
Gy I0EYe ¢

1. Entity Name
WENDY ANN WEIL, DV.M,, P.A

Principal Place of Business Mailing Address
30 BAYTREE CIRCLE 30 BAYTREE CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

AN A TR RN

01062006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Agplied For

65-0350714 Not Appticable
) . $8.75 additional
5. Gertificate of Status Desired | Fee Required

6. Nams and Address of Current Registered Agent

30 BAYIREE CIRCLE DO NOT WRITE
BOYNTON BEACH, FL 33438 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of regivlered agent and title i appliceple (NOTE: fiegislerad Agen| signature requited when relnsiating) DATE
[ HE RN 1G]
FILE NOWI!I FER IS $150.00 9. Election Campaign Financing $5.00 mayBe [11/11/06-R0066~012 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
14. OFFICERS AND DIRECTGRS l
THLE DR
NAME WEIL, WENDY ANN

STREET ADDRESS | 30 BAYTREE CIRCLE
CITY.ST-2IP BOYNTON BEACH, FL 334386

ThLE

NAME

STREET ADDRESS
CIvy-$T7-2IP

e
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY- 571717

TITLE

NAME

STREET ADDRESS
LiTY-ST-21P

TITLE

MAME

STREET ADDRESS
CiTy - §1-21p

12. { hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \_55\ ~— L (u e uly P A I~b -l ShL! v2arik
SIGNATUI D TYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTCR Date Caytime Phone #




