-+ - ANNUAL-REPORT

2004 FOR PROFIT CORPORATION

FILED

[DOGUMENT £ P03000049531 ‘

1. Entity Name

FLORIDA VETER!NARY ASSOCIATES INCORPORATED

[

Secretary of State

03-24-2004 90036 019 ***150.00

e = - — P

Pringipat Plage of Business Mailing Address

2841 NW FEDERAL HIGHWAY

STUART, FL 34994 STUART FI. 34994

28471 NW FEDERAL HIGHWAY o ) : .

2. Principal Place of Businass 3. Mailing Address

Swewl ([T

F19 ME Jnnetnn
Suite, Apt. #, 6 ite ApL. #, efc. ~
i '7{ » 5!" 03222004 Chg-P CR2E034 (10/03}
./041: _Zsﬁ; & . Clty & State 4, FE| Number Applied For
b M FZ jwmw 'F'C ’303& 6‘ 5? Not Applicable
:. & “¢67" by iy sy o ' le?'f9§?' Coﬁunﬂtry’ '*A . 5. Certificate of Status Desired O gg-;?qggﬁional

7. Name and Address of New Reglatered Agent

BIERBAUM BRUCE R ol
2841 NW FEDERAL HIGHWAY

STUART, FL 345894

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

tha obligations of registered agent.

SIGNATURE ’
Signature, typed or printed name of registéred agant and titls if applicable. (NOTE: Regiaterad Agent signature requirec when reinstating) DATE . _
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Ba
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fes will be $550.00

Mar 24, 2004 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11

TIMLE D [ Delete THLE [J Change £ Addition
NAME BIERBAUM, BRUCE R NAME

STREET ADDRESS | 2841 NW FEDERAL HIGHWAY STREET ADDRESS

ciy-$T-2p STUART, FL 34894 CITY-ST-2P

TITLE 7T tetete TLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY. ST- 2P

TILE 3 pelete TMLE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2P CITY-8T-2F

TILE {71 Delgte TNLE - Cdchange [T Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME=. == = e ~ __D Delete TiT}i [ Change [ Addition
NAME NAME’ - = - -- - - - -
STREET ADDRESS STREET ADDRESS o
CiTY-57-2F CITY-ST-7P

TILE 3 pelste TITLE [ change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2IP

2. | hereby certi

t with an ai like empowarad.

h—————

that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
oL the cgrporanon ar'the receiver or trustee empowered to executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

SIGNATURE:

1129348675

Hez/p ¥

SIOMING OFFICER OR IRECTOR

Daytima Phona #




