2005 FOR PROFIT CORPORA; 10N FILED

ANNUAL REPORT{ ™ ... Feb 03, 2005 08:00 AM
DOCUMENT # J78814 TR Secretary of State

1. Entity Name

ARUN IYAMPILLAIL D.V.M., P.A.

Principal Place of Business WMailing Address

1000 $. MILITARY TRAIL 3000 S. MILITARY TRAIL
B
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US

= ey

RS ARG RAA AR R MRAR

01042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE AT TR
58-2831199 Not Applicable

0 $8.75 additional
- Fee Required

5, Cortificata of Stalus Desirad
b v R - S

e e

6. Name and Address of Current Registered Agent o

IYAMPILLA!, ARUN D.V.M. L DO NOT WRITE

1000-B SOUTH MILITARY TRAIL

WEST PALM BEACH, FL 33415 IN THIS SPACE

—_

8. Tha abovs named enUly?me_iis this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— Ry . - L
Signatu, typed o printed name of ragistered agant and [Ye i appficable (NOTE Reglslered Agent signalure raquired when ranstating} DATE
o B P Y -

9. Election Carnpaign Financing $5.00 may Be
AfterF &Eyﬁ?%ﬁ.;&i'ﬁﬁ.‘fg gg_r,o-oo Trust Fund Contribution. O  Addedto Fees .
UOAOGR 1 3189

2 . OFiCERSANDORECTORS ] 02703/ 05-8005 7-017 150, 0
e PRES -

NAME IYAMPILLAI, ARUN, D.V.M.
STREEY ADDRESS | 1000-B SO MILITARY TRAIL
ory-sT-2P | WEST PALM BEACH, FL

TILE
NAME
STREET ADDRESS
CITY-5T- 2P B ) ) _ .

TITLE
NAME

SiteT oovss DO NOT WRITE

CITY- ST-2P

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE
NAME
STREET ADDRESS
CIy-g1. 29 R . —

me
NAME

STREET ADDRESS
CITY-57- 2P ‘ —

12. i hereby can':rly] that tha information suppliad with this fning does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statwes. | further certify that the infarmation
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that i em an officer er director
of the corparation or the receiver o trustea smpowerad to executa this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment witlan address, with all o,

SIGNATURE: A . { ! Bﬂ 5 bi~3g-Tqe>

NATI)R‘AS 'n'FaD/oﬁ PFANTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daylima Phone §
N,



