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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1
.

DOCUMENT # F85544

1. Enlity Name

R. BRUCE KEENE, D.V.M., P.A

Mailing Address .

856 LAKE HOWELL ROAD
MAITLAND, FL 32751

Principal Place of Business

856 | AKE HOWELL ROAD
MAITLAND, FL 32751
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6. Certificate of Status Desired

O $8.75 additional
Fee Requited

6. Nam; and Address of Curreht Réglﬂerod Agent

-GIBBS > MARSHALLA™™
1070 DRUID DRIVE
MAITLAND, FL 32751
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a. | am familiar with, and accep

the obligations of registered agent.

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, o

r bath, in the State of .Florid

+ ' FILE NOWHI FEE IS $150.00 R
T After May 1, 2004 Fee will be $550.00

" Trust Fund Contribution.

* ~added to Fees

SIGNATURE
Signanire, typed o prinied nams of rege o agent and titke  applicab (NDTE:FleqmeledAgthmamrorequlmdwhmldnsminq) CATE
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10. i OFFICERS AND DIRECTCRS ]
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NAME KEENE, BRUCE R o -

sTeeT AbDResS | 2185 VIA TUSCANY TRAIL

CITY-ST-2P WINTER PARK, FL
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that the information supplied with this Bin

12. | hereby centi 1
g] repaort is true an

indicated on this report or supplemel
of the corporation or the recgp

changed, or on an atlac
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SIGNATURE: 7

this report as required by Chapt

does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | furt
accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/19/2004

her certify

(407) 628-8000

7 smrTLnEMDTVPED DR PRINTED NAME OF SIGNING OFFIGER OR DXRECTOR

Deytime Phone ¥




