FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM
= ANNUALREPORT . = - -~ Secretary of State
DOCUMENT # S33660 e

1. Entity Name
ANDREW M. LAWLESS, DV.M., P.A.

e — e . e PR, L . o
Pringipal Placa of Buginess Malling Adoress
11311 BEACH BLVD 11211 BEACH BLVD
JACKSONVILLE, FL 32245 US -- JACKSONVILLE, FL 32246 US

- e AR OCAOERU R A

04212005 No Chg-P CR2E034 (/03

DO NOT WRITE IN TH'S SPACE 4 FEI Number [ _f?\pp!ied For
59-3050334 | Not Applicable

0o $8.75 Additional
Fee Required

W §. Cortificate of Status Desired

8. ligme nnd Address of Current Regls:ered nt

ROWE AND ROWE, P.A. DO NOT WRlTE

9471 BAYMEADOWS RD -

SAOKSONVILLE, FL 32286 IN THIS SPACE

e = s St o - e e

r— - - o

8. The ahove namad anttt.y submits th\s staiamam for 'iha puvposa of chang\ng its rogistered office or ragistered agent, or both, in tha State of Florida. [am familiar with, and accept
the obligations of registerad agent.

— L. - -

SIGNATURE - = L - : :
Stgnature, typed or prmled name ofregislered nnant nnd mm li applrmn!a {NOTE. Pegiviored Apent signature raguired when renstating) P DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing £5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes

GFFCERS AND DRECTORS S S pipa—

10. s -

TITLE DPT
NAME LAWLESS, ANDREW M. L}nﬂ{}[}ﬂ‘:}qq.ggq

sre o ﬁoczssgﬁﬁmsiw L 04/27/05-80084-012 150,00

TLE
NAME
STREEY ADDRESS

G- §T-2° i ==

B i T

e
NAME

i o | DO NOT WRITE

s T | IN THIS SPACE

HAME
STREET ADDRESS e
oiry-5-2¢ et I B T

1ME
HAME
STREEY ADBRESS PR
CITY-ST-29 - )

me
NAME

STREET ADDAESS
CTY-5T- 2P ) . -

12. [ hereby certi 1ha£ tha mfcrmatfon supp!:ed \Mth lhls hh 3 does not qua'.\fy Sor the exemp'non stated in Section 119, 0753]('} Flonda Slatutss J furthar cerhty that lhe :nionnauon
Indicgted on this report or supplemental report is true and accurate and that my signature sitall have the same legal effact as i mada under oath; that | am an officer or director
of the carporation or the racgves of rusigs ampowsrad 10 exe ”i this report as required by Chaptet 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changsd, or on an attachmght with an address, with all other gmpowered.
4= 25 d’é/ “od/6 46 919/

HATURE AND TYFED OR, PRI {\(Mw SIGNING OFFICER DR DIRECTOR Clatme Prone #

SIGNATURE:

.



