2004 FOR PROFIT CORPORATION

ANNUAL REPQORT (AR]) FILED

DOCUMENT # K10602 Feb 12, 2004 08:00 AM
1. Entily Name Secretary Of State
NANCY M. GERHARDT, D.V.M., P.A.
Principal Place of Business Mailing Addrca:s;s
4525 26TH ST W 4525 26TH ST W
BRADENTON FL 34207 lEjlict;.«f!\DEl\lTON FL 34207
e i TR
Suitle, AQL #, ele. Suite. Apt #, etc. . MOORE CR2E034 (1 1,{03)
Ciy & Stae City & Stele | 4. FEI Number | jAcpiedFor |
) 65-0032405 - Not Aplicable
Zo Country e Country 5. Certificate of Status Desired [ fggi Additianz|
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ggldg_ hzdg-i[?_’[ g-? 3\(’: H. Street Address (PO, Box Number N;J;Aéce;:;téble) -
BRADENTON FL 34205 e
City ' ' FL | Zp Code

8. The above named enbity 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 obligahons of registered agent. .

SIGNATURE

Signatuca, typed of praved name Ofreqrslefsda;er;l ar;d title [ applicable (NO:IE Bogistered Agaru. grat, » req:weﬁhmr.t\ CATE
11 0c .
FILE NOW!! FEE S $150.00 8. Election Campalgn Financing $5.00 may B
After May 1, 2004 Fef" will be $55Q"m - Trust Fund Cantribution. O . Added to Fees
Make Check Payable to Florida Depariment of State -
7. T OFFICERS AND DIFECTORS ¥ . ADDITIONS/CHANGES 7O OFFICERS AND LIRECTORS IN 11
e PSTD O petete e [ Change  [J Addibon
I iy o nmgsserr
H&/ 1370480021 -020 150,00 .
CITY-ST-2P BRADENTON FL, 34207 o _§ amstae ] _
TME 2 belete TTLE 3 Change  ~ [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST- 2P CITY-ST-21P ) .
e [ oesete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1- 2P e 7 o CITY-ST- 2P _ L
TINLE I pelete TITLE [ Crange  [] Addition
NAME NAME
STALET ADDRESS STREET ANDRESS
orv-stze | CITY-ST- 2P o
TirLe £ Detete TIE [ Change [ Additicn
NAME NAME
STRELT ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TIVLE O vetete TITLE [3 Change  [[] Additicn
NAME NAME
STREEY ADDRESS STAEEY ADDRESS
GITY-ST-ZIP N I CITY-§T- 2P o

12. | hereby certity that the information supplied with this fling dees ot qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and agcurate and thai my signature shali have the same legal etfect as if made under path, that { am an officer or director
ot the corporaton or the racever or trustes empaewerad to exgcute this report as reguired by Chapter 607, Forida Statutes; and that my name appears In Block 16 or Block 11 if
changed, or on an attachment with an address, with all ather tike empowered.

SIGNATURE: N M, Poharnddl \ WM (Heprea "3~ @ )Ispa9ed

= TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayime Phong i




