2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -. . . . Feb 17,2005 08:00 AM

DOCUMENT # 626981 Secretary of State

1. Entity Name - . -

EVAN H. FEIST, DV.M., P.A,

Principal Place of Business — o Kd;'ling Addr.e-ss

418 LONG COVE CT. 4718 LONG COVE CT.

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e[ AT EV IV ER DI
Suite, Apt. #, etc. ' — Suite, Apt. #, elc. . ()201.22005 Chg-P CR2E034 (10/03)
City & Stale - ' City & State 4. FEl Number Applied For

L 59-1921453 Mat Applicable

zp CO::IW s "\ ap Cotl’r\\.!ry s 0 5, Certificate of Status Desirad O gg‘;glﬁf:gio"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FEIST, EVAN H., D.V.M.

418 LONG COVE CT. ) Street Address (P.O, Bax Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL 1 Zip Code

8. The above named entity submits his statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Flarica, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e e )
Signalura, vpad of prnted nama of regiskaved agent and sTe if apphicabla {NOTE. Registered Agent sighaltrg renuirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eigction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bae $550.00 Thust Fund Contribution. [0  Addedto Fees
10. "~ OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD 3 oelele TILE Tl Change  [] Addition
NAME FEIST, EVANH,, D.V.M. ' HAME
STREET ADDRESS | 418 LONG COVE COURT STREET AUDRESS
CT-ST-IP ) ORMOND BEACH, FL 32174 ’ oY -§1-2P
TITLE 1 cetete TIE O Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T-121P CITY-ST-2P
ThLE [ Delete TIiLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - fomrsap
TILE [ Detets TTE {7 Change ] Addilion
HAME NAME U002 33816
STAEET ADDRESS STREET ADDRESS oL 7’8@_?"; ﬁé_ =
gy il f2/17705-80059~005 150,00
e [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-ZP
TILE [ pexzte THLE : [Jchange [T Addition
NAVE NAME
STREEY ADDRESS STREET ADIRESS
CITY§7- 2P CIFY . §T-2P

12, 1 hereby certify tat the information supplied with this fAling dees not gualily for the exemption stated in Section 119.07{3)0}, 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 legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report &g required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
chanped, or on an atachment with &1 address, with all other like empowerad.

SIGNATURE: v by —Qi,\w VY M (,Evaog h Feisy DV m\ 386 -431-139
SIGNATURE AND TYPED OR PﬂlNTEF h,M,“E OFVSIGNING OFFICER OF D‘IREC'I‘DR Date Daytima Phona £




