2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22, 2004 8:00 am

DOCUMENT # 648239 Secretary of State
1. Erity Mame 03-22-2004 90073 038 ***150.00
A, BRYAN SMITH, D.V.M,, P.A, '
Principal Place of Business Mailing Address
1118 W. GRANADA BLVD. 1118 W. GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59- 1.772.684 Nt Applicable
Zip Country ap Country 5. Certificate ot Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg-’g IFQE(,)E!TﬁUHSETFIin ANDOC STREET Strest Address (P.0O. Box Number is Not Acceplablg)
LAKE CITY FL 32055

City FL Zip Code

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

SIGNATURE

Signature. typed o prinfed name of registered agent and tite J apphcable {NCGTE. Regstarad Agent signature required when reinstating) DATE

- '“‘E NOW"" FEE ]S $15° 00 e 9. Election Campaign Financing $5_00 May Be
After. May 1 12004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable lo Flonda Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [T Detete THLE [JcChange [ Addition
HAME SMITH, A. BRYAN NAME '
STREET ADDRESS | 1118 W GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP
TITLE S O pelete TILE [ change [ Addition
NAME SMITH, PATRICIA C NAME
STREETADDRESS 1118 W GRANADA BLVD STREET ADDRESS
CITY-ST-7IP QORMOND BCH FL 32174 CITY-5T-21P
TITLE O Delete TOLE [T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 pelete TITLE : ] Change () Addition
NAME NAME
STREET ADDRESS § STREET AGDRESS
CITY-ST-71P CITY-5T-2P
TLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [3 pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CIEY-ST-20P CHTY-ST-ZIP

12. | hereby cerlify that the information supglied with this filing dges not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further ceriily that the information
indicated on this repert or supplemental report is true and § rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the recetver or trustee sripowered to fxedule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an agigchment with an agld i b Bl

SIGNATURE:

~LJR-BB40

7 i s L )
SIGNATUR EOrtTAnge F Daytime Phone #




