FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngﬂﬂ ENT # P01 000003486 04-19-2006 90094 001 ***150.00

. Entity

G. E. VAUTIER DVM, P.A.

Principal Place of Business Mailing Address

1200 NW 78 AVE., SUITE 216 1200 NW 78 AVE., SUITE 216 600 28550

MIAMI, FL 33126 MIAML, FL 33126

s e R AR AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 041720086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

65-1075490 Not Applicable
Zip Country Zip Couniry 5, Centificate of Status Desired O gi‘giﬁ:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAUTIER, GUTAVO E DVM

200 HOHVE- | A SR I ER TEV LA

AdAME-RE-33426

hicquons FL]"550,7

8. The above nam niity submils this stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations stered agent. ‘5V,
O 7ot

SIGNATURE
Signature, typed or printed nama of registBAd agent and titis Il applicably {NOTE: Registered Agent signaturs réquired whan reinstating} DATE
FILE NOWII! FEE IS-$150.00 9. Elaction Carnpaign F-inancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ peiete TmE BfChange [ Addition
NAME VAUTIER, GUSTAVQ E DVM NAME
* STREET ADDRESS | 36273-SMVZ6-STREET~ s onress | SR lo BRAKEATEL TERLACE
CITY-ST-20 (b= —03495 CITY-ST-2IP H‘ﬂLuV’UDOt") . L . 3 3o/ 7
TINLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TTLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 2P CITY-ST-2P
TITLE [ belete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify 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 { am an olficer or director
of the corparation or the receiver gicysiee empowered g exacuta this report as required by Chapter 607, Flarida Statutes; and lhaly’vame appears in Block 1G or Block 11 if

& o &

changed, or on an attachmenifh ar s empowered. @/37?41/0 V=3 I/M yra / éw_)
26 7950701~

SIGNATURE AND TYPED OR PRI REOF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




