FILED
.-2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # G42845 ST 01-20-2004 90042 004 ***150.00

1. Entity Name
DAVID W. EICH, D.V.M_, P.A.

Principal Place of Business Mailing Address
2585 N. UNIVERSITY DR. 2585 N. UNIVERSITY DR.
SUNRISE, FL 33322 SUNRISE, FL 33322
01102004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE o P N Arpled For
s . . e ..TL—";-‘ - = . 59-2273943 A Not Applicable

i : $3 75 Additional
5. Certificate of Status Desired | Fee Requited

6. Name and Address of Current Registered Agent

Elsgg"N%\ﬂE/E\lgswv DRIVE DO NOT WRITE
SUNRISE, FL 33322 "IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng its reg:stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa!gn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbup?n: # a Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE DP
NAME EICH, DAVID W DVM

STREET ADDRESS | 2585 N UNIVERSITY DR
CITY-5T-2P SUNRISE, FL 00000,

TILE NP

N Michelle Weeks, D VD":
smeTaooRess | 25 @5 A)- Wniver s I‘(""\ :

CiTY-5T-2P Senrise, FL. 33322

T - : : -

NAME

s N DO NOT WRITE

e 1 IN THIS SPACE

STREET ADDRESS w e
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS :
CITY-5T-7P SR

e

THLE
NAME .
STREET ADDRESS ) -
CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as rgquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered
SIGNATURE: L [-10 - O PCY - 74(-3/1 ¥
NA’ OR PRINTED NAME OF suarfﬂa OFFICER OR DIRECTOR Dale Daytime Phone #

B



