2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

S — e ‘ Feb 16, 2005 08:00 AM
DOCUWERT # 616656 4 Secl"etary of State
ROBERT J. GREENWALD, DV.M., P.A,

Principal Place of Business Mailing Address

2000 S TAMIAMI TRAIL o 2000 5 TAMEAMI TRAIL

VENICE, FL 34293 - . “VENICE, FL 34293

- ARV GIPRT BT AR RN

02122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Fopled Pt

59-1934226 iat Applicable

$8.75 additional

Fee Required

5. Certficate of Status Desired |

6. Name and Address of Current Registered Agent

GREENWALD, ROBERT J DO NOT WRITE

2000 8 TAMIAMI TRAIL _

VENICE, FL. 34203 _ : - - — - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing 'ts registered oifice ar registered agenit, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. ;
Signature, typed or grinted name of registered agent and Lite if apphcable [NOTE. Registierad Agem signature required when reinstatingl DATE
FILE NOW!!I FEE is' s,‘ 50.00 8. Electian Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
TME . PD
NAME GREENWALD, ROBERT J I

STREET ADDRESS | 2000 S. TAMIAMI TR,
CiTY-ST-27P VENICE, FL

: S V1 1) FE T 1>
12/ 15/05-80027-012 150,00

IME

HNAME

STREET ADDRESS
CITY-8T-2IP

TE
NAME

snec s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-21P

unE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the informatlon supplied with this filing dees not qualify for the exemption slated in Section 119 O?FS](]), Florida Siatutes. | further certify that the infermation
indicated on this repart or supplemenial report Ts true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corparation or the regelver or trustee empoawerad fo execute this report asyaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altaabment with an address, with all other like empowered.
[Feh 13,05 a41-%93-3300

SIGNATURE: 9
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybme Phone ¥




