. ' ==2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # K10602

1. Entity Name
NANCY M. GERHARDT, D.V.M., P.A.

Secretary of State

Principal Place of Business ) - . Mailing A;:tdr'es.s
4525 26THSTW 4525 26TH STW

BRADENTON, FL 34207 U3 BRADENTON. FL 34207 U8

DO NOT WRITE IN THIS SPACE

AL i

MR R

01052005 Mo CGhg-P CR2ZE034 (10/03)
4. FEl Number l Applied For
§5-0032405 Mot Applicable
" . $8.75 additional
. 5. Certificate of Status Desired T Fee Required

B. Name and Address of Current Registerad ﬁggnt

FELDMAN, MARC H.
3908-26TH ST W )
BRADENTON, FL. 34205

- il g

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing .'rts regislered office or f&ilstered agent, or both, in the State of Florida. | am fan;liliﬁr Qith. and accept

the obligations of registered agent.

- . L e e M

SIGNATURE.

Sigrature. typed or printed name of regrstered agent and tille if applicatile.
e . - < L= N

{NOTE . Registered Agem sign,

ature required whea setnstatingy

DAE

9. Election Campaign Financing

ILE N ! FEE IS $150.00
FILE Now: S 3 g Trust Fund Contribution,

After May 1, 2005 Fee wiil be $550.00

$5-00 vay 5o 00000323998

e | D4/E205-B00ET-015 150,00

10. OFFICERS AND DIRECTORS . ]

PSTD
GERHARDT, NANCY
6224 GEORGIA AVE
BRADENTON, FL 34207

TME

NAME

STREEY ADDRESS
crry-s1-2P

TME
NAME
STREET ADDRESS
CITY-§39-2P o e L

NE
NAME

STREET ADDRC5S
oY-$7- 20 o ;

e
NAME

STRELT ADDRESS
CITY-ST- 2P _ . R

THLE

NAME

STREFY ADBRESS
CIry-57-2P

e |
NAME u
STREET ADDRESS

eTY-57.2P

= T i *

DO NOT WRITE
IN THIS SPACE

12. | hereby ccni{z_that the information supplied with this ﬁ]irl\'lg does not qualify for the exemnption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infermation
i accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true a

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: _Aarwy, M. Mohaad ovu £A Hspre,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORt DIRECTQOR

o3 i e —

Daytimg Phoos #

3 Sy (910 753~494 %
- Date ™ -




