2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOGUMENT # F73366 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ED VELASCO, D.V.M, P.A.
Principal Place of Business Mailing Address
760 BLANDING BLVD. 760 BLANDING BLVD.
ORANGE PARK FL 32065-5721 ORANGE PARK FL 32085-5721
Suite, Apl. ¥ etc. Suite, Apt #. etc. . 15t MOORE CR2E034 (10/04)
City & State ) ' City & State 4. FEI Number | |Apstied For
£9-2172384 | |Not Appleat:
e Country Zp Country 5. Certificate of Status Desired (| ?i'gg,ﬁ:ﬂﬁom'
6. Name and Address of Cunent Registerad Agent 7. Name and Addrass of New Registered Agent .
Name -
\1!8E:Ii_é\%Eg|,\lE?NG BLVD Street Address (P.O. Box Number is Not Accapiéble} T
MIDDLEBURG FL 32068 ) *
City FT_ ! Zip Code

8. The above named entity submits this éﬁlérﬁent for the purpose of chanémg x_rs reéi-stered office or reglstered agent, or both, in the State of Florida, | a'n:l' famitiar with, and accef
the obligations of registered agent. .

SIGNATURE I

Signatura, typed o printed name of registered agent and tile d applcatle {NOTE Regstered Agent signature raquied when ranstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may &
Trust Fund Contribution, [ Added to Fees

0. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPS ] Delele TLE UCFUEF UL 00U L w16 dialdr TB] pas
HAME VELASCO, ED RAME

SIFFET ADDRESS | 760 BLANDING BLV[, . STRECT ADDRESS

GirY-§1-2IP QRANGE PK FL CITe-5T-2IP

BILE VP O bstete Btk . o [l Change [ At
A VELASCO, MICHELLE NAME . =1JUBU§EEE§¥?;435 i

STRFET ARORFSS | 760 BLANDING BLVD. $IREET ADDRESS 2A01/05-80041-012 150,00
CiiY-Si- 2IP ORANGE PARK FL 32085 S-Stz

Nk O peleta THLE O Change ] Adaitr
NAME NAME

STRFET ADDRESS SIREET AUGRESS

CINy-s1- 2P oY1

nig O petete e [ Change [T A
NAME NAME

STREFT ADDRESS 370 TADDRESS

CilY-§7-2P CITY -81-7IP

HiLe [ Delete I O change [T A
HAME NAME

STRECT ADDRESS STRZET ADORESS

CITy-57. ¢ ClIY-S1-7IP

HILF [ Detete Hire [Jchange ] Adiition
NAME NAME

CIREEE ADDRESS SIREFI ADDRESS

Y ST-2P CITY - ST-4iF

12. | hereby celtim that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ress, with all gther like empowerad

SIGNATURE: 7 Ed 8 Vi \‘,7-“}05 oM -272-TFTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phora 4




