2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F70404 Mar 11, 2005 08:00 AM
1. Erity Name Secretary of State
RICHARD D. NETZLEY, D.V.M,, P.A.
Pringipal Place of Business_. t_ k ' N‘i;iling Address 7 ’ ' — -
3717 W. BOYNTON BEACH BLVD. 3717 W. BOYNTON BEACH BLVD.
C/Q RICHARD D, NETZLEY, D.V.M. C/O RICHARD D. NETZLEY, D.V.M.
ggYNTON BEACH FL 33436 . BSYNTON BEACH FL 33436

Suite, Apt. #, efc. - T Sutte, Apt. #, efc. i 1st MOORE CR2E034 (10/04)

City & State - - ) Tily & State 4. FEI Number Appited For

59"21 67454 Not Applicable
Zp Country 2 Country 5. Certificate of Status Besired ] $8.75 additional
Fae Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

ggfft&gg{&ﬂ%ﬁ?g&%g IEAI:VD. Streat Addrass (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438

City . FL 1 Zip Cade

8. The above named entity submits this statement for the purpose of changing its rewistered office or reglsiered agent, or both, in the State of Flerida. I am familiar with, and accent
the obligations of registered_agent. : .

SIGNATURE i, — — ; E— — —
Sgnalre, yred of prmted name of ragrsterod agant end tife F appicable (HOTE, Regisleied Agenl sigralure tagurad when reinstating] ~ 7 DATE
FILE NOW!!! FEE IS,' $150.00 . 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Fiorida Depattment of State
10. — " OFFICERS AND DIRECTORS R ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE P - 3 elete TITF ) [ Change [ Addition
HAME NETZLEY,RICHARD D.,D.V.M me UOOO00A5967S
SIRiF1 ADDRESS | 3717 W. BOYNTON BEACH BLVD. STREC [ ADORESS 03/31/05-80033-017 15000
Y- ST-2IP BOYNTON BEACH FL oATY-5i- R
I, - T CJ oelste T T ' [ Change [} Adiiion
Nz ! HAME
STREET ADDRESS _ LIRTTAGDALSS
¢y sI-2P Y Si-fe
il h S O Delete TLE D change [ adsilion
HAME W HAME
STATET ADDRESS SIRETTAGDRESS
CIVY.ST-2IP CUY-SioqP
e - Clouete g e ) ' [J Change L Addion
RAMT H NAME
SIREET ADDRESS SiETADDALSS
CIvY-S1-2IP Iy S
1it3 : B o i 7 getete * Lilixy — ' [ Change [ Addiion
NANE 1 HAME
STATET ADDRESS SiRLLT ADDRESS
CliY-S1-2IP CITY . SE 2P
nig N - ) 17 Dstete TE - [ Change [ Acdilion
NAME H NAME
STRCET ADDRESS STREFT AUDRESS
CIry-1-1Ip . LY -SE- 2P

12. | hereby certify that the Infamation supplled with s filing dbes not qualify for the exemplion staled in Seclicn 118.0713)(1}, Farida Statutes. | further certify that the information
indisated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowsted to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: $ICNATURE ANG 9%: oF mGNlNG@!ﬂegﬁﬁé’g‘ronD <~ NETZ {-’E)”/ rat ‘7/’_[2‘1-’/65 ;\;?(ff{;?;l}ﬂ;




