2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 696119

1. Enlly Name

CRAIG A. FISCHER, D.V.M,, P.A,

Principal Place of Business

4525 ULMERTON ROAD”

CLEARWATER FL 33762
us_ -

us

Mfailing Addross

4525 ULMERTON RQAD
CLEARWATER FL 33762

2. Principal Placo of Businass - No P.O, Box #

3. Mailing Address

Mar 02, 2007 08:00 A

FILED

Secretary of State

MR

Suile, Apl. #, ate. Suile, Apl #, elc. 15t MOORE CR2E034 (101’06)
City & State City & State 4. FE) Number 9-2 lAppIied For
-2126619
5 INet Applicablo
Zi i -
® Country Zip — "Cgu_nlry - &. Cortficale of Stalus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agemt
Nama

FISCHER, CRAIG A.

4525 ULMERTON RD
CLEARWATER FL 33762

Street Address (P.O. Box Number is Not Acceplabic)

City

Zip Codo

FL

B. The above named entity submits this stalemont for the purpose of changing its registered office or regislered agent, or both, in the State of Flonda. | am familiar with. and accept
the ckhgalions of registered agent.

SIGNATURE

Snature, ypad or printed name of regisiorad agent and hitie © appheatla.

(NOTE. Regstdarad Agant s gnature reaured whon jeinstatmg)

DATE

-FILE NOWI! FEE IS $150.00
S After May 1, 2007 Fee Wil Be $550.00
i Make Check Payable to Florida Department of State

R

%, Eleclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P (3 Detote TiILE O change [ Addilion
NAMF FISCHER, CRAIG A. N 0000553568

ST T ADDRESS | 4525 ULMERTON ROAD SIREET ADDRESS S1A7 ‘aﬁé ".Jr 01 150,00
civ-sr-w | CLEARWATER FL 33762 oIty -ST-2P T

me {3 Delete e [ change ] Addition
NAME HAME

STRLLT ADDRESS STAEET ADDRESS

CIFY-S1-2p Ciry-sI-2Ip

TILE ) Delete TILE [ change ] Addition
NAML NAME )

STRIFT ADDRESS B smicraoorss

CITY-ST-21P CIY-SI-2IP

NIE O pelele TIIE {7 Change [ Addition
NAME NAME

STREE) ADDRE 85 STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

TILE 1 Detote THILE, [ Ghange [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST- 2P

[HH [ Delete TILE ) change 7] Addition
HAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-81-21p CITY-ST- 7P

12. | hercby cerlify that the information supptied with this filing does nel qualify for the exemptions contained in Secticn 119, Florida Stalutes. |
and accurate and thal my signature shall have the same legal effect as if mada under oalh; thail am an officer or direclor
red o execuim this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ampowerad.

indicaled on this report or supplomental report is |
of the corporation or the recefyer or trustee emp
if changed, or or an altachrfient with an a

SIGNATURE:

th all other I

furthor certify that the infermalticn

Wl\ﬂ o't

Vo =)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona &




