2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 597198 ~ Jun 06, 2005 08:00 AM
1. Entity Nam .

FRANK M. MILLS, D.V.M., P.A. Secretary of State
Principal Place of Business Mailing Addrass _ o

T000 CENTRAF, AVENHUE 7000 CENTRAL AVENUE

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

mmmmeenenen W |11 LT (AT

06012005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py FoRTsEFor

59-1878570 _ Hot Applicable
. N 8.75 Additional
5. Certificate of Status Desired O ?__;ee Required ona

6. Name arid Address of Current Registered Agent

05 CENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL IN THIS SPACE

8. The above named entity submits this staternant fos the purpose of changing its reglsiered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . . o

SIGNATURE - : . . _
Sigriaturs, typad or prinled nacna of rgrstired agent and btk if anplicatle. (MOTE, Reg: d Agent sif voquired when 1 ing) s TATE
FILE NOW!!! FEE IS $150.00 . Election Campalgn Financing $5.00 May Be In accordance with s. 807.193(2)(b), £ 5., the
Dus by September 7, 2005 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. OFTICERS AND DIRECTORS __[ __ S =
TILE P
NAME MILLS, FRANK M. 11

STREET ADDRESS | 7000 CENTRAL AVE.
GITY-ST-2IP ST. PETERSBURG, FL S

TLE
NAME.

STREET ALIDRESS LU s

s 0 U6 IR ATS-HULUA-0 15 1542, 1)

TME
NAME

vz DO NOT WRITE

W - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 219

TITLE

KAME

STREET AUDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certi'?«| that the information supplied with this fling does not qualify fer the exemption stated in Section 1 19.07;3)(0, Florlda Statutes. [ further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that [ am an officer or director
of tha corporation or the fecaiver o lrustag empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____ ot Bl [T £~ OS troper-3zas.

TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




