FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K78854
1. Entity Name 02-19-2008 90023 020 ***150.00
HENRI ESCURIEX, DV.M., P.A.
Principal Place of Business Mailing Address
7552 NAVARRE PARKWAY 7552 NAVARRE PARKWAY
STE3 STE 3
NAVARRE, FL 32566 NAVARRE, FL 32566 '
e N ARG AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152008 Chg-P CR2ZE034 (12/086)
City & State City & State 4. FEI Number \ Appliad For
68-2803002 Sq ‘9 C]3 77'7 Not Applicable
Zp Courtry Zip Country 5. Centficate of Status Desired [ 28'75 Additonal
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESCURIEX, HENRI : : I
7552 NAVARRA PARKWAY SUITE 3 Street Address {P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code

8. The above named entity sul

the obligatio?of registere:
SIGNATURE

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

gent.
| —i5-DF

Signature, typed v p‘-}* name of registerad agent W eppticable. {NOTE: Rogisiered Agent signature required when reinstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 wMay 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TLE [T change [ Addition
NAME ESCURIEX, HENRI NAME
STREET ADDRESS | 7552 NAVARRE PKWY STE 3 STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-Z4P
TME 3 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP EITy-§7-2p
Tine 1 Delete TMLE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P e e e - -
TITLE [ Delete 1ME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CTY-§1-21p
TITLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§7-2P
TITLE O delete TITLE OJchange [ addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental qeport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver 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 if
changed, or on an atta%ent with an adlress, with all other like empowered.

—_—

SIGNATURE:

| O RO (G50

SIGNATURE AND W OR PRINTED NAME OF amyﬁ:eh&mﬁc_ng,/ ' = Date Daytime Phone &




