FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J84050 3 04-27-2004 90050 027 ***150.00

1, Entity Name

JENNIFER F. GONTAREK, DV.M., P.A.

Principat Place of Business Mailing Address
509 E. JOHN SIMS PKWY 5(9 E. JCHN SIMS PKWY . .
NICEVILLE, FL 32578 NICEVILLE, FL 32578
TN LAV GAMNRIOCR AR AT

309 & Jowin Spesty | SO £ (Gohrew St

Suite, Apt. #, etc. Suite. Apt. #, etc. 04152004 Chg-P CR2ED34 {10/03)

ity & State , City & State R 4. FEl Number Applied For

M vuvitle Fo B Nioeuilly v 59-2862315 Not Applicable

leg ’). S 1 ':5 l{iligwk rf’;p?;\s 7.“{ Country 5. Certificate of Status Desired O gg'gglﬁfg;""”a'

8. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegis;éred Aélenl
Name

FORTUNE, JENNIFER F
509 E. JOHN SIMS PKWY Street Address (P.0O. Box Number is Nol Acceptable)
NICEVILLE, FL 32578

City FL E Zip Code

8. The above named entity submits this statement for the purpose 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
Signatu_r_e_ tyoed of printed name of tegistered sgent and il it applicable {NOTE: Registared Agenl sighalure mquuad when reinstatng) B DATE
FILE NOW!ll FEE 18 $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contritbution. O Addad to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p ] Delete TITLE [ change (] Addition
NAME FORTUNE, JENNIFER F NAME
STREET ADDRESS | 509 E JOHN SIMS PKWY STREET AGDRESS
CITY-ST-2IF NICEVILLE, FL 32578 CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME DAVIS, STEPHEN W MAME
STREET ADDRESS | 4732 CONNOR DR STREET ADDRESS
CITY-S1-ZIP CRESTVIEW, FL 32539 CITY-ST-2IP
IHiLE S ?qemg 1ITLE ‘O change ] Addition
NAME CONRAD, ELIZABETH : ) NAME . . B M_ - - . .
STREET ADORESS | 122 WRIGHT CIRCLE STREET ADDRESS
CiTY-ST-2P NICEVILLE, FL 32578 . CITY- 51-21P
M T O pelete TALE [ change  [Z] Addition
NAME KNAPPSTEIN, STEPHAN NAME
STREET ADDRESS | 170 EDGE AVENUE STREET ADDRESS
CHIY-ST-2IP VALPARAISO, FL 32580 CITY-$T-2IP
MLE ' [ Delete TITLE [ change [ Addition
NAME ’ NAME :
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIiLE O peltete THLE 3 Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1). Florida Statutes, | further certify that the information
indicated on this report or suppiernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: é%imn_q ,)% Ylrefo4 50 -¢7%-2008

IGNATUREAND TYPED ON PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Bate Daylimg Phane #

I



