2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED
DOCUMENT # 462595 sy Feb 01, 2005 08:00 AM

t. Entiy Namo o Secretary of State
MARK W. COLEMAN, D.V.M., AND ASSQCIATES, P.A.

Prircipal Place of Business = - o M:-_‘n:ﬁing Address )
3831 NEWBERRY ROAD 3831 NEWBERRY ROAD
GAINESVILLE FL 32607 . T T GAINESYILLE FL 32807
o <
Suite, Apt. #, elc m : Suite, Apt. #, etc, D 1st MOORE CR2E034 (10/04)
FAR ~ N\/
City & State R\ A\l City & State 1 4, FEI Number N Applied For
- __ b 59-1551420 Nor Aprieabis
Zp J Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Redquired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent B
R oo T - T oo v -— Name 7

COLEMAN, MARK W
3831 NEWBERRY ROAD
GAINESVILLE FL 32607

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

City ) FL Zip Code

8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatwa, typad &f printed nama of registaied dgent and Lita 11 ap plicable ROTE Ragisterad Agant signature required when rainstaticg) T DATE

- - e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | T -
) 0 ] ) : t Fund Cantribution,
Make Check Payabfe to Florida Department of State rust Fund Contribution. [J Added to Fees
10. ~ QFFICERS AND DIRECTORS Il KB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPT - - 1 petele alls ) {Jchange [ Addificn
NAKE COLEMAN, MELINDA HAME s
SIRECT ADDRLSS [ 3831 NEWBERRY RD : SlAEE ( ADORLSS 0z }3%93%?%03%%8 on3
| oresize | GAINESVILLE FL - GRS 2P ! DO34- 150.00
e FS - O oette T ' [Jchange [ Addition
NAME COLEMAN, MARK RANE
STAET ADDAFSS | 3831 NEWBERRY RD STE) ADDPESS
GiTY-51-2P GAINESVILLE FL Y31 2P
Lk - ’ ’ 7 Desete (il [J Change [ Addition
NAMF NAME
SIRFET ADDRESS SIREET ADDRESS
Y- St-7Ip Y-S 2P
Tt T T3 Defete T T O] Change [ Addiion
HAME HAME
SIRCET ADDRESS SIRELT ADDAESS
CIFY-ST-2P CIlY-§7- 2P
e - =T R D change  [7] Additiog
MANEE NAME
STRLET ADDRESS ) ) o STRLET ADDRESS
CivY-81-IiR 2N 5T 2P
TILE T ’ 7 delete 87l ) [ Change 1] Addiliori
hiAKE NAMF
CTREFT AGDRCSS STRIL ADDRESS
Y- ST-7P CHY-51 AP

12. | hereby certify that the information supplied with this Tiing dees net qualify for the exemption siated In Section 119.07(3)(1), Florica Statutes | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or Irustee empowered to execute this report s required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmentwith an address, wi%ll er like empovierad,
SIGNATURE: J) é/ﬁfw /M ax W (W) 0n )e.wu-u /=20 -®’A‘59~3 17~

GNATURE AND 1YPED OR PRINTED NAME DF SIGNING OFFICKR OR DIRECTOR Date Daytene Phon,
2467




