2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P00000097415

1. Entity Name

ANIMAL EYE CENTER OF DESTIN, P.A.

ecretary of State

04-19-2004 90324 008 ***150.00

Principal Piace of Business Mailing Address

127 HWY 98 E 127 HWY 98 E
SUITE 11-B SUITE 11-B
DESTIN FL 32541 DESTIN FL 32541

24046143

2. Principal Place of Business ~ 3. Mailing Address

AN L

Suite, Apt. #, elc. - Suite, Apt. #, etc.

- o o ———MOORE - CR2E034 (11/03) .. _

CARTER, JAMES D DVM
127 HWY 98 E SUITE 11-8
DESTIN FL 32541

City & State City & State 4. FEI Number Appliea For
59-3676667 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cobiigations of registered agent.

SIGNATURE

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

Signature. typed or prinied name of registered agent and iitle f apphcable

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution. Added to Fees

X 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TImLE [ Change  [J Addition
NAME CARTER, JAMES D ’ NAME

STREET ADDRESS | 100 SEASCAPE DR #85B STREET ADDRESS

CiTY-ST-2IP DESTIN FL 32550 CITY-5T-2IP

TLE D O Detete TITLE O Change  [C] Addilion
NAME CARTER, MARY PATRICIA NAME

STREET ADDRESS | 100 SEASCAPE DR #85B . STREET ADDRESS

CITY-ST-2P DESTIN FL 32550 CITY-ST- 2P

TILE D 7 oelete TITLE Cichange 3 Addition
NAME CARTER, JOHN P NAME = _ oL — .. . —
STREETADDRESS 5151 HIGHLAND RD STREET ADORESS o

Emy-st-ap BATCN ROUGE LA 70808 CITY-3T-2IP

TIFLE [J petete TILE [ Change ] Addition
NAME NAME

STREETAODRESS fo— = — = ~— memmr—imwe v me mmommes s . wmr oo =B STREET ADDRESS - - -

CITY-ST-Z2IP § cry-sr-zp

NTLE 7 Delete TMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS

CHTY-ST- 2P CITY-ST-20P

TILE 3 pelete TITCE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P o CITY-5T-2IP

changed, Or on an atigchment with an address A9 other

SIGNATURE:

t2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation 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

A3 fost £s9-837-9929

Dare Daytima Phong #

L

9. Election Campaign Financing =~ “$5.00 May Be |-~



