—_—

'5005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # G71947 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
BERNARD S. MYERS, D.V.M., P.A.
Principal Place of Business Mailing Address
5518 CENTRAL FLORIDA PKWY. 5518 CENTRAL FLORIDA PKWY
ORLANDO FL, 32821 ORLANDO FL 32821
us us
T s AR AR AR R A
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (1()}04)
City & State City & State [ 2. F2l Number o Applied For
59-2351058 Not Anphesd
Zp Country Zip Country 5, Certificate of Staws Desired O $8.75 Additional
! Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

MName

y;[%RgET%%EEé?:?OSRlDA PKWY Strest Address (P.O Box Number is Not Acceptable)
QORLANDOQ FL, 32821 ) -

City FL |_ Zip Code

8. The above named entity submits t_his statement f-o_r-ﬁia purpose of changing its 1egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accé;
the obligations of registered agent.

SIGNATURE S

- Swgralute, vped of printed nama of regisisred agent and title || appheable {MOTE Rog-steied Agent signajuie taauired whan 19mistating} CATE

1t
FILE NOW1! FEE |§ £150.00 9. Election Campaign Finanging $5.00 may e

After May 1, 2005 Feg Will Be $550.00 TrustFunct Contribution,. ]  Added 1o Fees
Make Check Payable to Florida Department of State
10. CEFICERS AND DIBECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD it oy Change Adiith
. [ Dol Upogooenpapg Do O
NAME MYERS, BERNARD S HAME (12,11 /05 -80042-01% 150, 00
STREET ADDAESS [ 5518 CENTRAL FLORIDA PKWY JTRLE] AUDRLSS e AL =W
Y-St ae ORLANDO FL oIY-SF- 1P
T 8 [ Delete T E [? Change  []Aads
NAME MYERS, CHERYL L . MAME
STRLET ADDRESS 15518 CENTRAL FLORIDA PKWY STREET ADCRESS
ChY. ST 2P QRLANDO FL LITY.ST. 2P
HiLt ] pelete TIF [ change [ At
NANT MANE '
SIRF T ADDRESS SIRFET ADDRESS
Cijy-S1-2ip Y- 51-2IF
iite O pelets TILE [1 Change [ Avsiiiis
NAM( NAMIF
STRLLT ADDRLSS STRECT ADDAF3S
CiFY-51-7ip FIFY-S1- 2P
THLE 7 Delete e ' O1 Change (] Avii
NAME NAME
STREFT ADDRESS SIRELT ADDRFSS
Ly §1- 2P 2re-S1 7F
i [ petete TLE ' [ Ghange  [J Additn
NARL HAME
STREET ADDRISS SIREFT ADDRESS
ciy-s1- 2P CIY.ST- 4P

12. [ hereby ceniz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall bave the same legal effect as f made under eath, that| am an officer or director
of the corporaton or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 117
changed, or on an altachment with an address, with all other ke empowered.

/4
SIGNATURE: £mding

SIGNATURE AND TYPED OR P RN

Draftme Phone A



