2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J09105

1. Entily Name

BARRY STERN, D.V.M,, P.A.

Prircipal Place of Business

§346-61 LANTANA RD
LKE WORTH FL 33463
us

Mading Address

5346-61 LANTANA RD
LKE WORTH FL 33463
us

2. Pringipal Place of Businass - No P.O. Box #

3. Maling Addross

FILED

Apr 17,2008 08:00 Al
Secretary of State

NGB EAAbLA

Suire, Apl. #, elc. Swile, Apl. ¥, gic, 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
59-2666860 Not Apolicable
an Counury ap Country 5. Certficale of Status Desired O ?g.;gqlﬁ?:éﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERN, BARRY

7753 CEDAR HURST COURT

LAKE WORTH FL 33467

Street Address {P.Q. Box Numbar is Not Acceptabie)

City

FL Zip Cods

8. The above named entty submits this statement for the purpoge of changing its registered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the obrigations of registered agent.

SIGNATURE

L0604

LR, ey of o name of rpy s ni‘luw‘l w v”h:’l nppicacie

(OTE Reguai1ad AgOrl £ qralure /et wies ‘ol g DATE

9. Election Campaign Finarcing 5

00 May Be
Trust Fund Centnisution ] Added to Fees

QFFICERS AND DIRECTORS

11, ADRDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIHE Dp 7 Detete THLF O change  [C] Addition
NAME STERN, BARRY HAME
STREET ADDRESS | 7753 CEDAR HURST COURT STAEET ADDRESS
CIny-51- 2P LAKE WORTH FL 33467 CITY-ST-2IP
e D Denele TME TH A 1::‘_-‘!3 'W-I‘J& ngl Addtion
NAME NAKE ;:!‘;," ju,’ '_.!:'_".—j!_!!_!r_" :"—UL!.‘_J_ [ oy
SIREET ADDRESS STRFFT ADGIRFSS
CITY-5T-7IP CIry-51-21P
TiE [ pasete TME [ change [ Additign
MAME NAME
STREET ADGRESS STREET ADDRESS
oIy -ST-21p CITY-ST-7P
i3 7 pelete TALE [ Change [ Addition
HAME HAME
STREET ADGRLAS STAEET ADDRESS
CITY-S1-28 Iy -51- 2P
(1113 [T Deiste TLE 3 change  (J Addilion
HAME NAME
STREET ADGRLSS STREET ADDRESS
CITY- SI- 2P cry-s1-21p
s O peate TIME [ Change [ Additian
NAME NEME
STREET ADDRESS STAEET ADDRESS
Cimy-sr-2ip CITY- ST-219

12. | hgraby certity thar the informaticn supplied with this filing doas net guakfy for the exametions conained in Section 118, Flerida Stalues. | furlher cartfy that the information
indicated on this report or supplementai repaort is frue and accurate and that my signature shall have the same legal cftect as if made under oath; that | am an officer or director
of the corpaoration or the receiver o trusiee smpowered to execute this report as required by Chapier 607. Fiorida Stawnes: and that my naime appears in Black 10
it changed, or on an attachment willy an address, with all uther ke empowered.

SIGNATURE:

a¥2,4

deey JTE

ATBAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

or Bleck 11

2 Qim Pl 2l T8 69760

Cate Payt.me Fooio #




