FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 626981 01-22-2008 90058 036 ***150.00
. Entity Mame
EVAN H. FEIST, DV.M., P.A.
Principal Place of Business Mailing Address e ST S
418 LONG COVE CT. 418 LONG COVE (T.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S P PO S (KA AEATAR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
59-1921453 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name —_ —
FEIST, EVAN H B / F'Q‘\bf\L:vad \\“ Yeivsy £ vav A
418 LONG COVE CT. H / Strest Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
&‘; LI \
City FL l Zip Code

8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _/{mu \"-\, ‘Qti 5T D) V.M. vlix/og

Signature, typad or prinisd name of reqistarad agent and title if apphcabla (NOTE: Ragisterad Agent signalura requwred whan rainstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 7 Deiete e [J Change ] Addition
NAME FEIST, EVAN HM.D. NAME
STREET ADDRESS | 418 LONG COVE COURT STREET ADDRESS
CHTY-ST-2IF ORMOND BEACH, FL 32174 CITY-ST- 7P
TILE 3 pelele TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZiP
TITLE O Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21 CITY-ST-21
TLE ] pelete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE {2 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2IP CITY-§1-21P
TITLE O pelete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certitz that the information supplied with this f‘tl’ing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn 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 corporation or tha receiver or lrustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with ali other like empowered. —

Evano . STeisr Dvm

SIGNATURE: pas W G D Jivfaeg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytrme Phone #




