FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 605148 05-02-2005 90979 002 ***150.00

1. Entity Name
KARL P. ACHENBACH, D.V.M., P.A.

Principal Piace of Business Mailing Address
15153 SW 15TH ST PMB #141
PEMBROKE PINES, FL 33027  US 1650 E. STATE ST.

HERMITAGE, PA 16148  US

IS584% Pues BLve. IS8H Pues BLVD.
jé”',“’épll“' o PR L 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FBePmovy PreieS  Fi_ |FPaweowe PueEs Fu | 551517309 Not Applicabia
Zip - COUH;W in Country . X ! $3_75 Additlonal
=202"7 Lt == éB o2 A = 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACHENBACH, KARL P, |
15153 SW 15TH ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027 LN,
1877
: — Zip Code
. ‘ %._m Pl eS FL o227
8. The above named entity submits this statement for ingueeThgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regist .
’ e > / }/29% < B
SIGNATURE ol 4%, 7 F 1% Z
rsterod agent and title il applicabie. {NOTL: Registared Agent signature required when reinsrating) L4 DATE
FILE NOWI! FEE IS .31 50.00 9. Election Campaign Einancing $5.00 May Be R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 pelete TILE B Change [0 Acdition
NAME ACHENBACH, KARL P. NAME *
STREET ADDRESS | 15153 SW 15TH ST sreT aDoRESS |1 SBE L PidES Seve. #1877
CITY-S1-2IF PEMBROKE PINES, FL 33027 CITY-S7-2IP Fa 1 RRoYE. Pl-es) FL. 3 3%cn7
TIME ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CTY-ST-2p
TLE 3 palete TITLE JChange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21» CiTY-ST-ZIP
me I Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY. ST+ 2P CiTY-ST-2P
TITLE 2 pelele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TMLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S$7-21P
12. I 'hereby certily that the information supplied with this filing does not qualify for Ine exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gocurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr tru empowere ec is 1 required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachment W .

SIGNATURE: ¥/ W%’/M m}/é/w s A

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytime Phone # G



