.. 2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # K55241 Jan 25, 2008 08:00 AN
1. iy Naun Secretary of State
CRAIG WOLOSHYN, D.V.M,, P.A,
Prircipal Place of Business Mailing Aclcress
% CRAIG WOLOSHYN 3449 DELTONA BLVD.
3449 DELTONA BLVD SPRING HILL FL 34606
SPRING HILL FL 34608-2917 us
us
2. Principal Place of Busingss - Mo P.G:. Box # 3. Maling Addrss
Suite, Apl. 4, et Sute, Apt o, eic, 1st MOORE CR2E034 (10/07)
Cily & State Ciy & State 4, FEI Numbor Anplied For
59-2827611 Not Apohcable
Zp Countey o Centry 5. Certificate of Status Desired O Eg‘ggqlﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

WOLOSHYN, CRAIG

3449 DELTONA BLVD Sweet Address {P.O Box Mumber g Not Acoepliabla)
SPRING HILL FL 34606

City FL Zi: Code

8. The apove named entily subrmifs s statement *or the pursese of changing i1s regisiered office or reg:stered agent, or coth, in the Siate of Flonda. Fam tamilar with and accept
the cliligations of rewistered agant.

SIGMATURE

L gnrtu, by o o 2 rEeed Bt a9 rer dsred et wwd e | aeploasio, (HGTE Fegistres AZor i agaolor seturad woon o i gl DATE

IFILE: NOWI" 'FEE: 1S $150.00
After May 1, 2008 Fee Will Be 5550, 00 :
Make Check Payable to Florlda Department ol State '

9. Eleciion Camaoaign Financing $5.00 May Be
Trust Furd Conribetion [ Added to Fees

10. OFFICERS AND DiHF(‘TL)Fib 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TLF D O oeee It O Chwigz [ Aogitien
HAMAE WOLOSHYN, CRAIG - HaME

STREET AODAESS | 3449 DELTONA BLVD SIPECY ADDRESE U000 aeal v .

CIV-ST-70  SPRING HILL FL 34608 QTY-S1. 2 11/259,/08-80043-005 15,00

THLE O peate TITLE I crange  [7] Aadition
NAMIE HARE

STRET ADDRESS STREFT ACCRTSS

OITY-51- 22 CITY-ST- 21

e [l geete 1MLE Cchange [] Addition
HAME NARAE

STREFT ADDRESS ) - STSEET ADIRESS

£INY-51- 219 CIEv-51-21P

1l 1 pseie {LL [ Ciange [ Audilion:
HAME HAME

STRELT ADGRESS SIRLET ADIRLSS

SIY-5I- AP CITY-41- 2P

LR [ peee TIE [JChangs £ Agdition
HARE HEML

STRECY ADBALSS SIRENT ADNRESS

IY-SF- 2P CITY-ST- 200

TITLE [ peate e Jcnangs 7 Acdibon
NAME NEME

STHEET ADDESS SIAELT ADORLSS

oIty -ST-2° CITY-5T- 2P

12, | hareby certly that Lthe information sueplisd with this filing does not gually fur the examptions contanand in Section 119, Flerida Statutes | furtner certity that the intormation
indicated on this report of supplemental repart is lrue and accurale and that my signaiure shail have the same fegal etteci as f made unde: oalh, that | am an ethicer or diector
of the corparation or the receiver or trustee gpRpowered 1o axecuts this report g« required by Chapter 607. Flgrida Statutes; and that imy name appears in Block 12 or Block 11
if changed, or on an altashment with an a S, with all clher like empoweres.

SIGNATURE OA_— Jorjoy  353__GRe-0¢P/

NTED Nm OF SIGNING OFFICER OR DIRECTOR [PRIGY Doynun Frore &




