2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000010119 Feb 02, 2004 08:00 AM
1. Eny Name Secretary of State
TAMPA BAY VETERINARY DERMATQLOGY, P.A.
Principat Place of Business . Mailmg Addrass.
1501-A BELCHER ROAD SOUTH 1501-A BELCHER ROAD SCUTH
SUITE 1A SUITE 1A
LARGO FL 33771 LARGQ FL 33771
=T w1 ||| || WWAMAAILRRL
Suite, Apt. #, elc. Sutte, Apt. #, elc. ] MOORE CR2EQ34 (11/03) .
City & State Ciy & State | 4. FEr Numger " |2Appiied For
59-3627260 Not Applicatle
Zp Couniry zp Country 5. Certificate of Status Desired ] ge%gesq l‘j;‘rj;[;“c“al
6. Name and Address of Current Hegistered Agent ] ] 7. Name and Address of New Registered Agent
Name -
??g‘eygkfgﬁégrg%xa SOUTH Streat Address (P.0. Box Number is Not. Acceptable) )
SUITE 1A
LARGO FL 33771
City FL Zip Code

B. The above named entity submits this statrement for the purpose of changing s regisiered oifice or registered agent, or bolh, s the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — - -
Signatura. typed or printed namw of regsiared agent and itle Jf applcable. {NOTE Regstered Agenl sigaature reguirae when rensiating) DATE
o m e PRI R )
FILE NOW!! FEE i§ $150.00 9. Election Campaign Financing .
5. May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. 0 Added to Feps
- Make Check Payable to Florida Departiment of StateA )
10. OFFICERS AND DIRECTORS _. _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [[1 Change [ Addition
NAME CAYATTE, SUZANNE M HAME
STREET ADDRESS | 1501 A BELCHER RD SOUTH STE 1A STREET ADDRESS
CiTY-S1- 2P LARGO Fi. 33771 CiTY-ST- 2P
THLE O Ddet TLE [ Change L] Addition
NAME NAME -
STREET ADDRESS SYREEY ADDRESS 0z ;gi?gﬂgggggggﬁgﬁ i
CIrY-1-77 CNY-51-21P ! & 150.00
T Ooeee [ e [ Chamge L] Addiion
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
mnE Clpelte 4 e O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST-21P CITY-ST- 2P
e C Ooelee I me Ol Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY -8T-2IP CHY-ST-ZP
Tme ' o | me CcChangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 2P CITY-ST-2P

12, | hereby certify that the information supplied with thig filing does nat quality for the. exerﬁbtiioh’stated in Section 113.07(3)(), Florida Statutes. | further cestify that the inform_éiioﬁ -
indicated an this repert or supplemental report is tue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al r like empowered.
""%\ &/y‘? ;/m’/otf 727+5 35— 3608

SIGNATUR =
SIGNATUHEAND TYPED OR PRINTED NAME OF SIGNING SFFICER'GIR DIRECTQR Daylime Prane &




