2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 605148 ecretary of State

1. Entity Name 04-16-2004 90040 039 ***150.00
KARL P. ACHENBACH, D.V.M,, P.A.

Frincipa! Place of Business Mailing Address
15153 SW 15TH ST PMB #141
PEMBROKE PINES FL 33027 16580 E. STATE ST.
us HERMITAGE PA 16148
us
Suite, Apt. #, etc. . Suite. Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1517309 Not Applicable
Zip Country Zip Country - $8.75 additional
. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
563 e e e : - PR i e e NEME — o R b emie o e = amreae
?&%%NSB\@C%?TEASR% P. : Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the ckligations of registered agent.

SIGNATURE
R Signature. typed of pnnted name of registéred agent and titke 1f apphicable. (NCTE. Ragistereg Agenl signatura requirad when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £] Added to Fees
10. . OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 paiete L " [change [ Addition
NAME ACHENBACH, KARL P. NAME ’
STREET ADDRESS | 15153 SW 16TH ST STREET ADDRESS
CiTY-ST-21P PEMBROKE PINES FL 33027 CiTy-ST- 2IP
TTLE . [ Delete i3 {7 Change [ Addition
NAME NAME
STREET ADDRESS ‘ i STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE - O oelete THLE ] Change [T Addition
TNAMET e R T - [ —— - e . v =y =i NAME- = = n . - - N PR P —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P f crv-st-ze
TUILE (3 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21P
TE ' O Detet T CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
TmEe ‘ 3 pelete TNLE [3change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-sr-zip CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}). 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 same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empower report as required by Chapter 607, Florida $tatules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen witheA address, w i
SIGNATURE: /%M ZNE // /G /‘7/4’ = /ffz P9

SIGNATURE AND TYPED OR mm’sn NAME OF SIGNING QFFICER OR DIRECTOR Date _7_7’“ Wyd




