2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s33660

1. Entity Name

ANDREW M. LAWLESS, D.V.M,, P.A,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90468 005 ***150.00

Principat Place of Business

Malling Address

11211 BEACH BLVD 11211 BEACH BLVD JITULI1JYD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 :
us b us s R ) '
Suite, Apt. #, etc. Suite. Apl. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3050334 Not Applicable
Zp Country 2 \\Country 5. Certificate of Status Cesired d ?i‘g; !ﬁ:ﬁ;’b"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
s e . \ Name ... J .o . -
J R —— = v -
g?ﬂ%ﬁyﬁ&%\g%gﬁla \ Street Address (P.0. Box Number is Not Acceptable) i}
SUITE 203 T
JACKSONVILLE FL 32256 .
City Zip Code
d FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signatuwe, typad or grinted name of registared agent ang tille if appheable.

(NCTE: Registared Agent signatura required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
{ Deete TiTLE [Jchange  [J Addition

NAME LAWLESS, ANDREW M. NAME

STREET ADDRESS | 10028 LAKE LAMAR CT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-S1. 2%

ME .« ’ [ betete L [ change [ Addition

NAME $ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7, CIFY-ST-21

TILE 3 selete THLE [ Change [ Addition
~ NAME =~ o — L S — NAME — - - Se o= - — e R T T—

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . . CITY-ST-2iP

TITLE é 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T-ZP

TILE ] Detete TITLE [} Change [ Addition

NAME RAME

SYREET ADDRESS STREET ADDRESS

eIry-ST- 2P CITY-5T-2IP

TILE 1 Delete TLE [3 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

of the corporation or the re
changed, or on an attachi

iver or trustee empowered
nt with an address, with all §

SIGNATURE: J(AM) .

ANDREW Y LHWLESS
PrRES (P ENT

Vi —DIV"M

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and AQcurate and that my signature shall have the same legai sffect as if rmade under cath; that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gf like efnpowered.

(o) -2 24 )

~ENATURE AND TYPED OR anrrn NAME OF SIGNING OFFICER OR DIRECTOR

Dat

H-2.3-09

Daytime Phone 8

-8




