2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # S33660

1. Eniity Name
ANDREW M. LAWLESS, D.V.M., P.A.

04-28-2006 90212 035 ***150.00

Principal Place of Business

11211 BEACH BLVD

Mailing Address
11211 BEACH BLVD

q0ub3214

Apr 28, 2006 8:00 am

JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US
s s SRR ARAN AN

Suite, Apt, #, atc. Suita, Apt. #, etc. 04182005 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Appliad For

59-3050334 Net Applicable
Z Country 2p Country 5. Certilicate of Status Desied ~ []  $8-7°9 Addiional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

ROWE AND ROWE, P.A.
9471 BAYMEADOWS RD
SUITE 203
JACKSONVILLE, FL 32256

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

City Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Sigriiture, typad or printed nama of regisiarsd agent and fite i appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] oelte TITLE O Change [ Addition
NAME LAWLESS, ANDREW M. NAME

STREET ADDRESS | 10028 LAKE LAMAR CT STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL CITY-ST-2P

Tme O oeletz TLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CITY-§T-2IP

TITLE O oelete TmE CJchange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

oIY-ST-2P CITY-S1-21P

TLE O Delete THLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

Tme O Delets TME [Jchange [ Addition
NAME NAME 3

STREET ADDAESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

THLE O oelete TLE O change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciY-ST-2IP

12. | hereby certity that the information supplied with this filing dogs not qualily for the axemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation o §
changed, or on an a4

hment with an addresg, with all other like empowered.

p raceiver or trustea empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if




