2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 696119 Secretary of State
1. Entity Name
03-25-2004 90043 011 ***150.00
CRAIG A. FISCHER, D.V.M,, P.A,
Frincipal Place of Business Mailing Address
4525 ULMERTON ROAD 4525 ULMERTON ROAD
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2126619 Not Applicable
ap Country Zip Counuy 5. Certificate of Status Cesired ] ?g.ggﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, CRAIG A. ‘
4525 ULMERTON RD Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent anc litle  applcable [NOTE. Registerad Agenl signalure raguired when reinstating) DATE
o+ .. -FILE NOW!.FEE IS $150.00 . . ° A . .
e + ] : . 9. Election C Fi
S Ateriay 1, 2008 Feewilbes55000 - bt Ak ST - o
.“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete e [3Change [ Addition
NAME FISCHER, CRAIG A. NAME
STREET ADDRESS | 4525 ULMERTON ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST- 7P
THLE [ peete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE . 3 vetete TILE O change [ Addition
NAME - HNAME - —
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CrY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete THILE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ Detete s [J Change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2§P

12. | hereby certify that the infesmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report of supplemental report is trye and accuratgyand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or truste red to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an a all cther ke grmpowered.

SIGNATURE:

[Z00Y  HR)-572-013

A
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GFFICER-GH DIRECTOR Date Daytirme Phona # .




