2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Ga74es

1. Entity Name

S.A. YETSON, D.V.M,, P.A.

ecretary of State

04-19-2004 90394 010 ***150.00

Principal Place of Business

6506 KING PALM WAY
APOLLO BEACH FL 33572-2109

Mailing Address
6506 KING PALM WAY

APOLLO BEACH FL 33572-2109

2. Printipal Place of Business

30 2 MARVRTEL. 0N

3. Mailing Address

302 NAMTFT

it

|

U

§ HE

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOQRE CR2E034 (11/03)
City & 5tg I i <=t gty & Gtale . 4. FE| Number Applied For
Ruskin/ icin) Fio 33870 59-2304825 Not Appicatie
Zip N LRy Zip Country . , $8.75 additional
?35 70 G&? A 33 r ,—70 Vs X 5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R [ _ Name -

HINES JAMES F'

e T et i T e

315 HYDE PARK AVENLE

Street Address (P.O. Box Number is Not Acceptable)

v TAMPA FL 33606

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or printed name of registered agent anct 1itle  applicable.

(NOTE: Registered Agent signature requirad when renstating)

DATE

v

+9. Blection Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

4 11.

[ Detete THLE [ crange [ Addition
NAME YETSON, SANDRA A, DV.M NAME ; .
' ' wAree 0%
STREET ADDRESS | 6506 KING PALM WAY STREET ADDRESS 2s2 MA jt e
civ-s-2¢ | APOLLO BEACH FL CITY-57-7IP RUSE Y C
TITLE S ] telete TITLE DO ohange [ Addition
NAME BURRINGTON, WADE R. DVM NAME A .
' ; T4 8 Or
STREET ADDRESS § 6506 KING PALM WAY STREET ADCRESS " 35 22 MANATL ?
onv-st-zk  EAPOLLO BEACH FL eIy ST-7P Vo 4IAY. Y, //l/ /_ -
e O Detete TITLE [ Change [ Addition
_NAME—* - — T - T — - - — —— - - NAME - - - —— -— — < - — e .
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TITLE 2 Delete TN ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiiLE [ Delete TITLE [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [T Delete TMLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

r like empowered

/ p /ZU U‘\’

changed, or on an attachment wjth an address, with all othT
'

SIGNATURE:

o

9/&/@7 ANy

7
S!G)(ATURE AND TYPED OF PRINTED me

"OF SIGNING OFFICER OR nm;cbm

Dare ' Dayume Phane &




