ZUV4 FUOR FPRUFITT CURFURATIUN
ANNUAL REPORT FILED

DOCUMENT # P97000007709 Mar 25, 2004 8:00 am
1. Entity Name
GERARDO PICO, D.VM., P.A. Secretary of State
03-25-2004 90045 019 ***150.00

Principal Place of Business Mailing Address
ABACUS ANIMAL CLINIC ABACUS ANIMAL CLINIC
10872 WILES RD 10872 WILES RD
CORAL SPRINGS, FL 33076 US CORAL SPGS, FL 33076 US
e s v B R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0724898 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ g:fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
MARI, MANUEL J ESQ.
250 BIRD ROAD Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 102
CORAL GABLES, FL 33146
City FL Zip Code

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

SIGNATURE

. typed of printed name of registered agent and tiie ¥ appicatis, {NOTE: Registered Agent signature raquired when raintating) DATE
FILE NOW1tl FEE 1S $150.00 9. Etection Ca:npmgn F.inancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O pelete TE [T Change ) Addition
HAME PICO, GERARDO D.V.M. HAME
STREET ADDRESS 10872 WILES RD. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 GIvy-ST-2p
TLE vT 7 Delete TME 1 Change [ Addition
NAME PICO, VIRGINIA NAME
STREET ADDRESS | 10872 WYLES RD. STREET ADDRESS
CITY-ST-2F CORAL SPRINGS, FL 33076 CITY-ST-2P
TITLE 1 Detete TITLE - [ change [T Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CATY-ST-7IP _
TALE 3 Delete TE [J Change  [] Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-8T-2P
TITLE O pelete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P onyY-SF-2p
TME [ oetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -87-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119- 07 )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director

of the corporation or the receivir or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes andshat my pame appears in Btock 10 or Block 11 if
changed, or ot an attachment ith an address, with all othgr fike empowered

SIGNATURE: o DV’ T 757-0055

mﬁmmmmwmmmm Daytime Phone #




