2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

n 31, :
DOCUMENT # G33960 Jan 31, 2004 08:00 AM
1. Evaly Name Secretary of State
JAMES A. PALMER, DVM, P.A.
Principal Place of Business Mailing Address
2537 C1Y HwWY ZZ 2537 CTY HWY ZZ
DE PERE WI 54115 DE PERE Wi 54115
us us
z Pnnmpa’ Flace of BUSineSS ‘ & Mamng Adarsss - B B ;Mm%mmﬂu‘ﬂmw I!’l lllu l‘u IN |‘Ill||!uml
Suita, Apt. #, ste. Suite, Apt. #, eic MOORE CRZED34 (11/03)
City & State City & Stale - 4. FCINumber Applied For_
) 597?292500 ict Applicabie
Zip Country ap Country 5. Certficate of Status Desired | ga'?s Additional
B B i ee Required ) _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION. =

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acéeptabl_ﬂ

POMPANGC BCH. FL 33060 -

Cily ] o EL I Zip Code

8. The above named entity subrmvis this statemant for the purposs of changing ifs registered office or registered agent, or botn, in the State ¢f Flonda. { am familiar with, and accem
the obligatons of registered agent.

SIGNATURE I . : . e e B

Sgrature, aad o printed name af regstered agent 2a8 fe  apaicable. (NOTE. Regsieren Agert smnaiaie requred when ransiating} DATE

FILE NOW!! FEE IS $150.00 . .
: X : 8. Eiaction G ign Fi
After May 1, 2004 Fee will be §550.00 .. ?nejgt :?zndag:ri:?;uteS:MRQ 0 fdsdg‘?ohgz};ss °

Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS — ¥ 1. T ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS N 11
AmE D 3 pelae Rt , D Change 3 Audibon
AMSE PALMER, JAMES A DVM Neme - fim!f;‘!}i}i}ﬂﬂg% a06
STRECT ADDRESS | 2537 CTY HWY 22 STREET ALDRESS Qe /02/04~-80050~013 150,10
ure-s-F JDE PERE W1 54115 _ femvsre o o
THLE s 3 petete WiE D3 Change (3 Addibon
NAME PALMER, RENEE A BAME
STREET ADDRESS § 2837 CTY HWY ZZ STREET ADOACSS
[ers.c i DE PERE Wi 54115 ) . AT -5 -2 o
T 7 pegere WILE O change [ Addition
HAME NAME
SIBFET AGDRESS I SIREET ANIDAESS
CTY-ST-2F Ty 5T TP - )
TiLE £ Detete WILE [JChange ] Addition
$AME NASE
STAFET ARMIIESS STREET ADGRESS
CITY-ST-21IP o CHYSEZP o _
TIE 3 petels T f T T cnange 3 Addition
NAME HAME
SIRFET ADDRESS STHEET ABORESS
iTe-51- 719 o - oI 51 o _
TIHLE 1 petee L {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-SE-BP CIrY-ST- 2P o

12. | horeby cermf\; that ¥he informaton supplied with this fitng coes not qualify for the exemplion stated in Section 119.07{3)(), Florida Statuies. | further gertify that the information
indicated on this report or suppiemenial repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered ko execute this report as required by Chapter 8§07, Florida Statutes. and that my name appears in Biock 10 or Biock 311
changed, or on ant attachment with an address, with afl other fike empowered.

SIGNATURE: M@&,ﬂﬂm //z /04 FHIIT/7T

il e BT AT TVDER AT DENRTED MALIE 1F SIS ARETrE 18 a3 s T Tt ma Thaca §




