2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 24, 2005 08:00 AM .
DOCUMENT # PJ0000008871 Secretary of State

1. Entity Name -

MICHAEL J. KERN,. DVM, P.A.

Frincipal Place of Business Mailing Address
15204 KITTRELL DR. 15204 KITTRELL DR.
SPRING HILL, FL 34610 SPRING HILL, FL 34610

B LTI

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1=

e 59-3625158 Not Applicable
R | 5. Certificate of Status Desired [ f&;’; Addiioal
6. Name and Address of Current Registersd Agent [ > L S =t e
KERN, MICHAEL J , R , e
15204 KITTRELL DR. RS DO NOT WRITE

SPRING HILL, FL 34610 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept I
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad sQeant and tiths :f apphcabla (NOTE: Registered Agert signatura ragquirte whan reinatating) DATE

FILE NOWII! FEE 1S $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faas

10, OFFICERS AND DIRECTCRS |

TILE FSD

NAME KERN, MICHAEL J

STREET ADDRESS | 15204 KITTRELL DR.
CITY-ST-2P SPRING HILL, FL 34610

ThE

NAME

STREET ADDRESS
CITY-57-2IP

TME T

NAME - _

St DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-§1-2P

TIE
NAME
STREET ADDAESS o
CITY-ST-2P ‘

TMLE .
NAME ==
STREET ADDRESS '
CITY-ST-2p

12. | herehy oerti{l;!I that the informaticn su;;g;tied with this ﬁliné; doas not qualify for the exemption stated in Saction HQ.O?%S)(DK Florida Statutes. | further certily that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or an an attachment with an address, with all cther like empoweared. R

Micwier eend, B,  t-thi-of

Daylire Phore #

SIGNATURE:

i
H PRINTED NAME CF SIGNING OFFICER OR DHIRECTOR




