2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Je1693

t. Entity Name

JOHN V. YELVINGTON, JR., D.V.M,, P.A,

FILED
Mar 29, 2004 8:00

am

Secretary of State

03-29-2004 90409 020 ***150.00

Principat Place of Business Mailing Address
3749 PLACID VIEW DRIVE 3749 PLACIDVIEW DRIVE fRuviuvu L
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2817927 Not Applicable
P Country Zp Ceuntry 5. Certificale ot Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YELVINGTON, JOHN V. - -
3749 PLACID VIEW DR
LAKE PLACID FL 33852

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prnted name of registared agent and litle if applicable. {NOTE. Registered Agent signature required when reinstafing) DATE

“FILE NOW!! FEE IS $150.00
; Aﬂer May 1, 2004, Fee will be $550.00 - - - °.
# Make Check Payable to Florlda Departrnent of state

9. Election Campaign Financing $5.00

May Ba

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 01 Detete § e CdChange 3 Addition
NAME YELVINGTON, JOHN V. JR NAME

STREET ADDRESS | 3749 PLACIDVIEW DR STREET ADDRESS

CITY-ST-2iP LAKE PLACID FL 33852 CITY-5T-2IP

e [ petete THLE [Ychange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE ) velee ’ TITLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-71P

TINLE [ peiete TILE O Change [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-ZIP

me 7] Delete TILE [ change [ Additicn
NAME NAWME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {1 pelete TMLE [jchange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2IP

12. | hereby certify that the informagion supplied with this filingHoes not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that ihe information
indicated on this report or sugfi#menial report is true an ate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Efock 10 or Block 11 if

LHmV\(eme%bn_h’ 2évé+ (m%{%

of the: corporation recefved or rrustee empowered fo geclte this r
changed, or on af attachyeht with an adgresf, yith all Btie] liké empo
SIGNATURE: ’
SIGNATURE ANG TYPED OR JRINTED NAME OF S| OFFICER OR DIRECTOR

Cate Da)mme Phone #




