FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 656863 o 04-20-2004 90009 035 ***155.00

1. Entity Name

ARTHUR J. NESTVED, DV.M,, P.A.

Prlnmpel_PEgP of Busmess Mailing Address
15 SUMMERSET TERRACE PO 80X 540272 54036754
‘CASSELBERRY, FL 32707+ 0RO FL 328560272 5 |

2. PrmCIpaI Place of Buginess

f ,.‘dg-_..‘n-t__.kl#l!‘.aln
i 15 SUMMERSET TERRACE < 451 v, 4t

g — NIRRT

AUt

! 04142004 Chg-P CR2E034 (10/03

| CASSELBERRY, FL 32707 o (10/03)

[ City & Slate 4, FE| Number Applied For

o 59-1969634 Not Applicable
le Country Zip Country 0 $875 Additienal

32 -70 7 5/5 5. Certificate ot Status Desired Fos Required

e :6._Name. and.Address of.Current Registered Agent.—_ _— . _ |- . _ _ _. 7..Name and Address of New Reglistered Agent
lNEs D ARTHUR J L, ARTHUR J. NESTVED;;_Z‘ R
8'W. VANDERBILT ST. sweetaddre 15 SUMMERSET TERRACE
ORLANDOMEL 32804 . CASSELBERRY, FL 32707 ;
- ‘——_,___"_ . _
VY Caszelbpr,y FL | &%~

8. The above named entity submits this statermeant for the purpose of shanging its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Af‘}'}\ui’ J. NCS“/VDC) jﬁ/ ,ﬁ'/ﬁ/{-ay

Signalure, Lyped of printed name of regislerad agert and lille if app\icabV = (NDTE: Remrsterag Agenl signaturg ieguired when teinstating) DATE
FILE NOW!I! FEE IS $150.00 § Blaction Campaign Financing - 35.00 May e
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE \DP : Bl pelere TITLE T Change [ Addition
wwe  INESTREDANTHONYT £ yn bnown e
STREET ADDRESS | PO BOX32854 neveyr hcarJ ag STREET ADDRESS
ciry-s1-2IP 328540272 T-R,é Persen CiTY-ST- 2P
TLE [ pelete TILE [ change [ Addition
NAME NeS1CVt¢1 Acthur T NAME
smeroonss | 75 See mmersel Terrace STREET ADDRESS
oIy - 512 Casse /écfr»/ £FL 32707 GiTY-51- 2P
TILE 3 Dekete THLE [ change [ Addition
NAME o ) e NAME 1 o ) )
JPSTREFTAGDRESS™| =TT ST g T T T s S e GReTADDRESS | T T T T s e -
CITY- §7-2P CITY-5T-7IP
TILE O pelete TITLE ' [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ Delete TITLE : [ change [ Addition
NAME HAME . . . P
STREET AODRESS |- STREET ADDRESS ’ : - .
CITY-ST-2iP CITY-§1-21P
1ILE [ Delete TEe [ change [ Addition
NAME L o HAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP . CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridia Statutes. | turther certify that the mformaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empg 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment withlan a T with all other like empowepgd. 4{)7 "ﬂoq 15’0

_, chane ) Af ( J }\jﬁs“,lwd 504 300382023

SIGNATURE:
SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Baylme Phone #




