2005 FOR PROFIT corroraTioNS -
ANNUAL REPORT (AR) . FILED

DOCUMENT # Gs3sso Feb 14, 2005 08:00 AM
1- Entty Name - - Secretary of State
JAMES A. PALMER, DVM, P.A.
Principal Place of Business — _:N?aiiing Address
2537 CTY HWY ZZ ’ 2537 CTY HWY ZZ
DE PERE WI 54115 DE PERE WI 54115
Us us
T . AT
Suite, Ant. #, ete, - — . Suite, Apt. #, e‘lc.- ’ — . 1st MOORE CR2E034 (1 0’1'04)
Cily & State — Cily & State 4, FEI Number Applied For
o o 59-2292500 ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasited [ ?i';gaf;“‘m]
6. Name and Address of Current Registered Agent = ) 7. Name and Address of New Registered Agent
Name
?21663 ggf]?mw\%NBLAN D ROAD Srrest Address (P.0. Box Number is Mot Acceptabls}
POMPANO BCH. FL 33060
City 7 FL Zip Code

8. The above named entity submits this statement for the purgose af chang‘rr;g”its régistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE . e . , e
Sgnatura, typed o prinlad nama of regrsletad agent and lils  apphcable {NOTE Registeted Agant sigraluta raqused whan tenstating) DaTE

5

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depgr;m_gnt of State,

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]1  Added lo Fees

10. ___ DFFICERS AND DIRECTORS R Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

1I1LE ] 3 Detete TILF [T change [T Addition
s [ £ VY o L momnzoesns
SIer1 00 1400 N2/ 14/05-A0052-011 150,00

CiTY-ST-21P DE PERE W 54115 Iy SLL I

TITLE S ] Delats i [Jchange [ Addition
NAME PALMER, RENEE A NAME

SIREFTADDRESS (2537 CTY HWY ZZ SIREET ADDRESS

Ciry-SE-2IP DE PERE W| 54115 ) ) Olt-ST- 7P

TMILE [ oelete LE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-§T-5P OITY.ST- 2P

TILE ] Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20F N CIvY Si- 2P

TILE [ Delete TmE [T change  [] Addilion
NAME NAME

STRECT ADDALSS STREET ADDRESS

CIFY-ST.2IP CITY.SI-70°

BILE 7 Delste WL T Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

cIry-5i.0p N Cily-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ) é
Z/0/p5 Fro3ETas

with an address, with all o e empowered.
SIGNATURE:
Data Daytens Phone &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




