2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ﬁ FILED

DOCUMENT # 632127 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
TERRY L. TERLEP, D.V.M,, P.A.
Principal Place of Business . ) Mail‘mg Addre;‘.s - - T
13801 RIVER ROAD 13801 RIVER RCAD
FT. MYERS FL 335805 - ’ : FT. MYERS FL 33905 . 7 . .
us Us ’ ’
e s AR EA A
Suta, Apt. # et - Suite. Apt. #, etc. ) MOORE CR2E034 (11/03) =~ -
City & State City & State 4, FEl Number ) Applied For
59-1925339 Not Appiicable
ze Country e Caunlry 5. Centificate of Staws Desired [ gi‘gglﬁfe";ﬁ“”a'
6. Name and Addrass ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
ZUrrent Hegis . e _iame and Address ¢ 1 New s
EBI%L\IEE"S%%?ESP Sc'l'glEaéT Strest Address (P.0. Box Mumber is Nat Accepiable) T
FORT MYERS FL 33901 : ———=
City ) FL Zip Code

the obligations of registered agent.

SIGNATURE —

Sugnanure, lyped o pamed ndma of regislered agent and la | appiicable. | [NOTE Registered AGEn| sigralur requirer when reinsizing] . ) DATE

.7 EILE NOWU! FEE IS'%150.00
After May 1, 2004 Fee will be $550.00
Make Check Payahle to Florida Department of State -

BN 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. . [J  Added o Fess

10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD - T Tlpeee | § me o [ Change [ Addition
NAME TERLEP, TERRY L HAME U0OOAGOE3543 _

STREEY ADCRESS | 13801 RIVER ROAD STREET AODRESS 202,04 -B0042-002 150,00

GITY-ST-ZiP FORT MYERS FL 33805 . CITY-5T-2P

Y S [ Delee e ‘3 Charge [ Addition
NAME NANME

STREE! ADDAESS SIRTET ADORESS

CiTy-ST-2P CY-ST- 2P

T T - [JChange [ Addition
NANE NANE

STREET ADGRESS - N smeer anoness

CITY-S§T-2p CIY-ST-2p

T T "I 9ekese o e ' JChznge £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -T2 : CITY-ST-2P

T Tloge: | nne - o [ change  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST- 2P

TILE ) ' ) D Deiele Mk O Change mditiun
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S7. 7P CITY-ST-21P

12. | hereby certig_thai the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information _
indicated on this report of suppiemental report is 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 corpoeration or the receiver or trustee empowered 10 execute s report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othgeHke empowared.

SIGNATURE: TS, '[/ 25}/2009(

SIGNING OFFICER OR DIRECTOR ¥ Date Baytime Prone # e




