% 2005 NOT.-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 728904

1. Entity Name

ANIMAL BIRTH CONTROL OF MARTIN COUNTY,
INCORPORATED

FILED

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 199
STUART FL 34995

Principal Place of Business

P.O. BOX 199
STUART FL 34885

2. Principal Place of Business 3. Mailing Address

I

II

I

il

I

Suite, Apt #, tc. Sulte, Apt. . etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number " Apprlied Fo;
— 59-1710494 Not Applirai
Zip Country Zip Country " : £8.75 additionas
5. Certificate of Status Desired O Feo Roquiied
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Hegistered Aggn_t
Mame
GAMBA, PAUL A. 5 —— -
treet Address (P.0. Box Numkber is Not Acceptable)
32 EAST OENA BLVD . o .
STUART FL FL.
City FL | le Code

the abligations of ragistered agent.

SIGNATURE e

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accer

(NCTE Regslared Agent signelurs raquired when reinstating) DATE

Signature, iypad of prnted name of laglsla;ed ageont andumto if apolceblky ] _
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
Due By May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State
. DEFICERS AND DIRECTORS . K ADDITIONS/CHANGES 10 OFFIGERS AND DISEGTORS IN 10
TIiLE ve 7 Delete iLE [ change [ Adiit
N WILLIAMS, ISABEL AN OO, 15331 e
SIREET ADDRESS | 525 BRYANT AVENUE SIHEE] ADURESS {17 ;‘T}é fBS‘BDr‘B’u“G 2 gLos -
. . Lt -

Ciry-ST-2I STUART FL 34994 CITY-ST- 2P -
e ¥ m e Ol Change [ A
HAME BUTLER, DOROTHY NAME
SiRfE| ADDRESS (852 CASTANEDA LN STREET ADDRESS
Cliy 51-2IP PT ST LUCIE FL oiy-51-7P
iITLE FD O Deiets TILE Clohnge [ &
NAME WURZ, JANE NAME
STREET ADDRESS | 8.E. MANATEE COVE RD. STREET ADDRESS
oy ST- 2P PT, SALERNG FL ] CiTY-ST-7IP )
WTLE D O Delate TiTLE [ change  [J A
NAME KRUPF, PAULINE NAME
sTRec 1 aopress | 615 OVERLOOK BR STREET ADORESS
oy s-2p  |STUART FL i i Y-St 2 o i
ILE 0 pelete 1L O Change At
HAME NAME
STREET ADDRESS STRFT ADDRESS
GITY-ST- 7P o OTY §1-2IP i
e O pelste i Dlomnge [ st
NAME NAME
SIREET ADDRESS SPREET ADDRESS
ciy- ST-2F § cvsrp

SIGNATURE:

SIGNATURE AND TYPED OR Pl

12. | hareby certify that the information supplied with this filing doas not qualily for

TED NAME OF SIGNING OFFICER QR DIRECTRR

I ha 3 the exermptich stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaton
indicated on this repart or supplementat report is true and 2ccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 10 execuUta this repart as required by Chapter 817, Florida Statutes; and that my name apphears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

T By ke o

Daytima Phong #




