2004 FOR PROFIT CORPORATION

—  ANNUAL REPORT (AR) “ FILED

DOCUMENT # K23832 Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State
BARRY C. HENDCN D.V.M,, P.A.
Principal Place of Business . Mailing Address
% BARRY HENDON % BARRY HENDON
13286 HEATHER RIDGE LOOP i 13286 HEATHER RIDGE LOOP
FT. MYERS FL 33912 FT. MYERS FL 33812
i " R AV
Suite, Ap[ # elc . ~ Suile. Apt #, etc. MOORE CR2ED34 (1 1‘103)
ity & State — Gity & Stale 4. FEI Number Aped For |
. - 6_5__'(}049735 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired 0 fi g;jqafgéuonal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TEZ%%%%AB%HSJ RIDGE LOOP Street Address (P.O. Bax Number is Not Acceptable) —
FT. MYERS FL 33912 . = =
City B FLi Zip Code - =

8. The above named e-mny su‘r_\mns this sialemem ior the purpose of changing s registered ofiice or registered agent, or bom In the State of Florida. 1 am familar with, and accept
the chligations of registered agent.

SIGNATURE e - e e e oo DR i
Sighature, typed of prictesd name of requrered ageni and 1Rfa apphcab'e (NCTE Heg:swedﬁgenz signature requited when reinstanng) DATE -
1
FILE NOW!!! FEE IS $150, 00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. g Added ta Fees
Make Check Payable to Florida Department of State .
- T A ey m . > - . L J—
10. L OFFICERS AND D!HECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
g osp 7] Detete THLE [l change [ Acdition
HAME HENDON, BARRY C. NAME
STREET ADDRESS | 13286 HEATHER LOOP STREET ADDRESS
¢ITy-ST-2P FT. MYERS FL Cav.ST-2p o _ R S
e 2 Delete THLE [ Change {1 Adaition
NAME NAME
STREET ADDAZSS STREET AGDRESS
f

GITY-5T-ZIP ‘ CIfy-ST-7P REYLE S?};}Eﬁ]‘? -
TR T Detete i e “Dcnawge [ Addtion
HAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITy-S7- 2P ) o
e 1 pelere TME L1 Change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-ST-2P _ CITY-8T-21P ) L _
E O oetete e DO Charge [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP ) e
TIE T gelote e Clonange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-2F o CITY-§T- 2P - )

12 | hereby certdy that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07%3)0) Fionda Statutes. | further certify that the in ormatlcn
indicated on t?us report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repart as réquired by Chapter 807, Flonda Statutes, and that my name appears in Black 10 or Black 11 if
changed, or on an atlachment with an address, with all ather like empowered,

SIGNATURE: ﬂnmé Heeo Do Baen, ng,i 3"””0‘; ' (334)'?63 —rr,r.r

RATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BARECTOR Da!ﬂ"‘ne Fhane * _




