2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - E FILED
DOCUMENT # 604948 TR Apr 25,2005 08:00 AM

1. Entily Name Secretary of State
TIM K. MURRAY, D.V.M., P.A.

Frincipa! Place of Businass - Mailing Address
3201 GRILL AVE, - 8201 CRILL AVE.

R PR e

2. Prncipal Place ofBusinesé — 3. Mailing Address

Suite, Apt. #, &lc. —_ -. Suite, Apt #, elc 1st MOORE CR2E034 (10/04)

- o

Aoplied For

City & State T City & State 4. FEINumber )
— e 59"1500543 Not Applicable

2l Couniry ap fountry 5. Cettificate of Status Desired I $8.75 Additional
Fee Required

T Nan-:_e_ahcf Address of New Registored Agent

6. Name andjgéms_s_of Current Rogiistered Agent
’ Mame

gdz%ﬁﬂél;{(lLEIhAAV}éNUE Street Address (P.C. Box Nu‘mber is Not A::ceptable)

PALATKA FL 32177 - : '

v —

City , EL | ZpCote

= i

s — N nd — I - =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

- . .

SIGNATURE - . : : ' S : ' o
Sigraluta, yped or printed name of registerad agent and tile d_apphcuble {NOTE ﬁumswrs’d Agant signatuca ragquired when eslanng 0 ) . CATE
1 "t '
FILE NOW!!! FEE IS $150.00 ) 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added o Fees
Make Check Payable to Florida Department of State . ‘ _
e OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HITLE PD O pelete NI [T ohange ) Addition
NAME MURRAY, TIM K DVM NAME -
; D ) ST

STREET AODALSS | 3201 CRILL AVENUE | B " fﬁgggg__gagg%? a1 1t
o2 (PALATKAFL 32177 . st 2P U4/25A05-80055-001 150,00
1iLE D {7 Delete TILE [ Ghange [T Addition
NAME RONALD P JOHNSON NAME
STREET ADDRESS 3201 CRILL AVE STREET ADDAESS
oTY-ST-2P  [PALATKA FL 32177 _ _ g avsear _ ; e
TME D ] Detete i [ Gtange 11 addition
NAME VIRGINIA P MURRAY : NAME
STRECT ADDRESS 13204 CRILL AVE SIREET ADDRESS
orY-SI-F |PALATKAFL 32177 _ U orrsrze
TIE OVET - [ pelete FILE Blchange [ Addition
NAME KELLY M JOHNSON HAME
STRCET AD0GESS | 3201 CRILL AVE | TREET RDDRESS
ary stap (PALATKA FL 32177 o _ | cy-stze _ .
TILE VPS 1 Delete THLE [J change [ Acdilion
NANE JENNIFER MARRAFFING NAME
STREET ADDRESS | 3201 CRILL AVE _ STREEY ADORESS
aiv-stone | PALATKA FL 32177 _ . o f Gt stz .
e T osete il Tl change [ Addition
NARE. # NAML
STREET ADDRESS : STREET ADDRESS
CIry- ST 2P o o _f o ostap .

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ¢r supplemental reportis 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 carporation or the receiver or trustee empowared to exgcute this report as required by Chapter 807, Florida Siatutes; and that my narne appears in Block 10 or Bleck 11 if
changed, or on an attachm i 5, with all other ke empowered,

SIGNATURE; — A ~—— Lo ¥ Muaney D90 H-20-08  (370)338-4410
7 FGNATUH§ AND TYPED ?j Pmu#\ngnif oF slﬁgne OFFICER OF DIRECTOR o

Duara Daytme Phone #
. ) L




