2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # G78889 Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
RONALD LYMAN, D.VM, P.A,
Principal Place of Business Malling Address
3984 8. US4 39848, US. 1
FT PIERCE FL 34982 FT PIERCE FL 343882

Suite. Apt. #, elc. ‘ Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State § Ciy & State ' ' 4. FE! Number - Appiled Far

) 59-2356167 Not Apgticable
ap Country ap Gourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LYMAN, RONALD, D.V.M. N

3884 S.U.S. 1 Street Address (P.O. Box Nurmber is Not Acceptable)
FT PIERCE FL 34982 —_— : iz

City . FL Zip Cc;de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florda, | am familiar with, and accept
the obl:igations of registered agent.

SIGNATURE R e i
Sigrature typed o prited name of registared agent and e f appficanle, (NOTE Registered Agent signature required when ranstanag} DATE )
" FILE NOW!H! FEE IS $15000 . ) )
: J §.. Election Ci Fi
After May 1, 2004 Fee will be $550.00 . T Fordt Comtiom 0 O ey Be
Make Check Payable to Florida Department of State '
10, ] QFFICERS AND DIRECTORS &R ] ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 17
TIME PD [ Delete TLE [ change ] Additien
NAME LYMAN, RONALD, D.V.M. NAME
STREET ADDRESS 13984 S. U.S. 1 STREET ADDRESS HG000R0a033T
omsi-zp  |FTPIERCEFL - oY ST-28 02/04/04-80104-022 150, 00
e 2 nelete TILE O Change [ Addition
HAME NANE
STREET ADDAESS STREET ADORESS
CITY-S7-7P 7 CITY -ST- 2P )
TILE O Delete MLE [Jchange [ Additian
MAME MAML
SIREET ADDRESS I STREET ADDRESS
Ty -51-21P o CITY-ST- 2P ) o
THLE 3 Delete TITLE [J Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDAESS
ATy -$7-7P o oiry-st-2b L
TITLE 3 pelete THTLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST. 2 Tre-s1-2P . R
TITLE [T Delete THLE [ Change L Additicn
NAME NAME
SYREFT ADDAESS STREET ADDAESS
CITY-ST-7IP - § ovrese

12. 1 hereby cerﬂlf% that the information
indicated on this reépont or sup
of the corporation or the r
changed, or on an att

SIGNATURE: ___° L L

SIGNATERE AND TYPED OR PRINTED RAME OF SiGNING OFFIGER OR GIRECTOR Oate Dayume Phare &

nlied with this filing does not qualify for the exemption stated in Section 1 19.07?3)&}. Florida Statutes. | further certity that the information
epftal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

er grirustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 f
nt wih an address, with all other like empowered,




