2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

Jun

DOCUMENT # GE5577

t. Entity Name

ROBERT P. ADEY, V.M.D., P.A.

Principal Place of Bus]‘ness

1616 FIRST 57, SE
WINTER HAVEN FL 33880

Mailing Address
1616 FIRST ST., SE

FILED
07,2004 8:00 am

Secretary of State

06-

07-2004 90006 006 ***150.00

WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2328640 Not Applicable
Zip Country zp Country 5. Cerifficate of Stalus Desred ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Ad

dress of New Registered Agent

POBJECKY J DAV!D

786 AVENUEN C, S.W.
P.C. DRAWER 7323
WINTER HAVEN FL 33883

—_ . - Name [P PR

Strest Address (P.Q. Baox Number is Nat Acceptable)

City

Zip Code

FL

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar annted name af registerad agent and ttle f apphcable.

[NOTE: Registered Agenl signature reguired when reinsiating)

DATE

8. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFF!CEFIS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 oelete THLE [ change  [] Addition

NAME ADEY, ROBERT P. NAME

STREET ADDRESS | 1616 FIRST ST. SE STREET ADDRESS

CITY-ST-2iP WINTER HAVEN FL 33880 CITY-ST- 2P

TITLE ST ' [ pelete TITLE [J Change [ Addilion

MAME ADEY, MICHELLE NAME

STREET ADDRESS | 1616 FIRST ST. SE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-$T-21P

e 3 Delete e D Change [ Addition
~| nmE | e ———— s w e v o RNAME e - - -— N e TR -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [JChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1ITLE 7 Delete TITLE ] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE 1 Detele TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

(—0YU €EI-29Y ~ 7.] 34

.
SIGNATURE: w s -
SIGNATURE AND TYPED OR PRI D NAME OF SIGHING OFFICER OR ARECTOR

Date Daytima #hone #




