2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G42845 . Feb 19, 2005 08:00 AM
" Sy e o Secretary of State
DAVID W. EICH, D.VM., PA. ry
Principal Place of Businessr . . o Mailing Address ' )
2585 N. UNIVERSITY DR. 2585 N. UNIVERS|TY DR,
SUNRISE FL 33322 : . SUNRISE FL 33322
I G AR R T
Suite, Apt #, aic. S __A o Suite, Apt #, elc. 1st MOORE CR2E034 (10[04)
City & State ’ Clty & State ' 2, FE| Number ) Applied For
_ 59-2273943 Not Applicable
Zip Country Zp Cauntsy 5. Certificate of Status Desired O ge%ggq I‘;Sggi""aj
6. Nama and Address of Current Registerad Agent ) 7. Name and Addrese of New Registerad Agent
o T o S MName i ’ B
Els%lg’ I\?ﬂ;\ll?v\é\!ﬁs'w DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33322 g - g -
City | ) ' FL Zip Code

8. The above named entity submits this statement for tié purpose of chariging Its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o« Piad nams of regislered agent and tiie if applicable " - [NOTE Registerad Agem sigratua required whan isinslating) ' B CATE

FILE NOWH! FEE IS §15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribition. [ Added 1o Fees

10, T OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

Hie DP o " I Delels e o [ change [ Addition
NAME EICH, DAVID W DVM N OGO ke

SIACETADDRCSS | 2585 N UNIVERSITY DR STRIE! ADDRESS e TATS-R0015-007 150,08 o
CITY-57-2P SUNRISE, FL 00000 i B CHY 128

T VP T T " I Delete e ' ‘ Tl Charge [ Addition
NAME WEEKS, MICHELLE DVM NAME

STREET ADDRLSS | 2585 N UNIVERSITY DR STREET ADDRESS

ory-st-zP |FORT LAUDERDALE FL 33322 . H Y57 78

me - ' O Delete e Tl change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

¢IY. §1-77 CITY-ST-2P

THTLE - T - T delete # e : ' T Change [ Additien
NAME NAME

STRELT ADDRLSS STRIET ADDRESS

eIy S1-7r oTY.Sl1-7P

TLE - - O oeiete” * e ’ [ Change [ Addition
NAME MAME

STREET ARDRESS STRCET ADDRLSS

CiTY.ST-2IP CIry g1 2P

e T - © D oslete e ' O Change [ Adtition
NAME NAKIE

STRCET ADDRESS SIRCET ADCRESS

CITY-ST-7IP CIy-s1-AP

12. | hereby cartify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Flarida Statutes | further certify that the information
indicated on ths report or supplemental report is trie dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like eggpowered

SIGNATURE:

vid 4l. ESich 2-12-200 5 9S-I Tl Y

OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone ¥




