FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J80209 Secretary of State
1. Entity Name 03-31-2004 90016 033 ***158.75
PARKWAY VETERINARY ASSOCIATES, P.A.
Principal Place of Business ) - Mailing Address
% STEPHEN E. COLLIER % STEPHEN E. COLLIER
739 5. TYNDALL PARKWAY - 739 S. TYNDALL PARKWAY ‘ S
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 ]
s TS sV BTG KR
Suita, Apt. #, etc. Sutte, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & Sizte City & State 3. FEI Number Applied For
59-2845815 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired M gi-gg&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
HARE, DIANE C (Oiane ¢ .| ~. CPA
3003 S HWY 77 Street Address (P.O. Box Number is Not Accepiable)
STEA —
LYNN HAVEN, FL 32444 : 2587 Jears Ave.
O Cararme Cody FL | 22

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and tite if appiicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may ee
" After May 1, 2004 Fee will be $550.00 | =~ Trust Fund Contribution. O  Addedto Fees
10, - . -— QFFICERS AND DIRECTCRS - | K38 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE a] O pelete I TmE O change [ Addition
NAME DUESENBERG-COLLIER KAREN NAME
STREET ADDRESS | 739 S. TYNDALL PARKWAY STREET ADDRESS
CiTY-S¥-2IP PANAMA CITY, FL Cry-s1-2IP
TITE D [ pelete TMiE [ Change  [J Addition
NAME COLLIER, STEPHEN E. NAME
STREET ADDRESS | 739 S, TYNDALL PARKWAY STREET ADDRESS
CiTY-ST-ZIP PANAMA CITY, FL CITY-ST-ZIP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-2IP CITy-St1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTv-57-2P
e O celete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
Tme O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementalgeport is jrua and accurat that my signature shall have the same legal effect as if made under oath; that | am ap-officer or dgector
of the corporation or the receiver or truste tg_l execulg thisyeport as regeftred by Chapter 607, Flarida Statutes; and that my name appears in Ck?_rYBlZQ) 31

changed, or on an attachmept with
?/%?/w 7 v3-FE3S

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR ete 'L Daytime Phone #




