2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 665577

1. Entity Name _

ROBERT P. ADEY, VM.D, P.A.

Principal Flace of Business

1616 FIRST ST, SE - ;
WINTER HAVEN FL 33880

Mailing Address

1616 FIRST ST, SE
WINTER HAVEN F|. 33880

FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

i

(IR

2. Princlpal Place of Businessﬁv 3. »Mailmg Address
Suita. Apt #, ele. Suite, Apt #, elc. 15t MOORE CR2E034 (10’04)
City & Siate - Cily & Slato A 4. FEI Nurriber Applied For
~ . o 59'2328640 Net Applicable
i " oy
Zp Country ap Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

POBJECKY, J. DAVID

786 AVENUEN C, S.W.
P.0C, DRAWER 7323
WINTER HAVEN FL 33883

Street Addrass (P.C Box Number is Mot Acceptable)

City

FL

Zip Cods

#. The above named entity sﬁbn-'lits th}s statement fér_ifm_e purpose of changiné i}s regis-tered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept‘
the obligations of ragistered agenz.

SIGNATURE — e . e e - )
Signature, yped of pinted name of ragisiered agent and bile it apphcable {NCTE Regsterad Agent signature reguaed whar sarvstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fees Will Be $550.00

Make Check Payable to Florida Department of State .

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributien.

[0 AddedtoFees

10. OFFICERS AND DIRECTORS B B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

A PST T Delete itk [JChange [ Addition
NAME ADEY, ROBERT P. NAME

SIRCEY ADDRESS {1616 FIRST ST. SE STREET ADDRFSS

ie-s1 e WINTER HAVEN FL 33880 Uiy S1-2IP

Tl ST : B [ Detete HIE [T Change [ Addition
NAML ADEY, MICHELLE NAME I CEErre

SIREFT ADDRESS | 1616 FIRST ST. SE STRELT ADORESS e As-BI074-001 150,00

Cny S1.F WINTER HAVEN FL 33880 o J LiTy §1-2IP

11E ] pelete W O change [ Addition
NAME NAME

STREET ADDRESS SIRFFT ADDRESS

i §1-7p CEV-ST 7P

e [ peteto T [Jchange  [J Addition
NAME ) NAME

STREET ADDRESS STRECT ANDRESS

LY -ST. 2P COYEL 2P

HLE [ Delete TILE 1 Ghange  [C] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

oS e i -5i-AF

nitt F1 Delete N O change ] Addilion
NAME NakL

STREET ADDRESS STRFETADDRESS

Cliv.51. 2t Y ST

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

= {9-9% %63-234-TJ3

SIGNATURE AND TYPED GR PRINTER NAME bF SIGNING FFICER OR DIRECTOR

Diate: Daytima Prong #




