2004 FOR PROFIT CORPORATION

FILED
Jul 19, 2004 08:00 AM

“ ANNUAL REPORT
DOCUMENT # P00000008871  +

1. Eatity Name
MICHAEL J. KERN, DVM, P.A.

“Secretary of State

Principal Place of Businass

15204 KITTRELL DR
SPRING HELL, FL 34610

Mailing Addiass

15204 KITIRELL DR,
SPRING HILL, FL 34610

DO NOT WRITE IN THIS SPACE

LD

07072004  No Chg-P CR2E034 (10/03)
4. FE| Numbar Apphad For
58-3625158 Net Applicable

5. Certificate of Staius Desired 0

6. Name and Address of Gurrent Regislered Agent

T T R T

$8.75 addnional
Fae Required

KERN, MICHAEL J
15204 KITTRELL OR.
SPRING HiLL, FL 34810

DO NOT WRITE
IN THIS SPACE

8. Thy above named entily submits this statement for the purpose of changing its régistered office or registered agent, or hoth, in the State of Florfda, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signare, yped o printed rare of regisiered agert and tbe ¥ applicatle

(MNOTE. Registerad Agent signature required whon Tenstating)

DATE

FILE NOW!! FEF 18 $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trzst Fund Contribution.

P E—

$5.00 may Be
Agdded to Fees

In accordance with s, 607.193(2)L), F.S., the
corporation did net receive the prior notice.

10. T TOFFSERS AND DIRECTORS

— {
PSD
KERN, MICHAEL J
15204 KITTRELL DR.

SPRING HILL, FL 34610

e

NAME

STREEY ADDRESS
CivyY-ST- 2P

THLE

HAME

STREET ABDRESS
CiY-53-0F

TME

MAME

STAEEY ADDAESS
CIY-SY- 19

DO NOT WRITE

THEE

RAME

STRIET ADBRESS
QITY-S1-I#

TILE

"IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-ST-2P

THLE

HAME

STREET ADERESS
CiTy-5T-2P

12. | hareby certily that the infarmation supplied with this ﬁﬁng
indicased on this repart or supplemental report is true an

of the corporation or the receiver or rustee empowerad o exacua s report as reguired by Chapter 507, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with

does not quawf\j for the exemption stated in Section 119.07?3)0), Florida Statutes. 1 further cartily that the information
accurate ang that my signature shall have the same legal aff

act as if made under oath; that { am an officer or director

QL‘O 1-lo-0Y (és;'),

D NAME OF SIGHING DFFICEA OA DIRECTOR

Date

an addresg, with all ather like empowsred.
SIGNATURE: %&‘?{é i~ ImcAEl KERwW,

Baykra Prane ¥ i
S50

- - g R



