o FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025869 EIa 02-22-2006 90011 004 ***150.00

1. Enlity Name

ETHEL D. LINDSEY, D.V.M,, P.A.

Principal Place of Business Mailing Address vYumlil '“
380 COLUMBIA DRIVE STE 111 380 COLUMBIA DRIVE STE 111 "
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

LT

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Tope— Aol

65-1082328 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC. ‘
941 FOURTH STREET #200 DO NOT‘ WRITE

MIAMI BEACH, FL 33139 IN THIS SPACE

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

SIGNATURE
Signature. typed of prnted rame of registered agent and Litle If appicadie. {NOTE: Registaed Agent Signatre required when reinsiating} DATE
FILE NOMIﬁ';EE IS $150.00 9. Election Campaign f—:inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. H OFFICERS AND DIRECTORS |

TILE D :

NAME LINDSEY, ETHEL D

STREET ADDHESS |42 PABBYSEEN YA Y-NW- 1305 (. Bfmm St

Crt-51-2P [ CENNESAW-GA-3014d B 20 >

T o

"HLE - Wilon

o | qfon DE.

STREET ADDRESS : 1990

Ciry-st-2Ip K .

TmE

RAME

o s | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDAESS
CITy-$1-2P

TITLE

RAME

STREET ADDRESS
QiTY-51-2P

TiflE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | durther certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath: that | am an officer or director
of tha corporation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with &l other like empowered. / 5(0‘ - 30/
SIGNATURE: m AL h L DVh AW 303K
SIGNATURE AND TYPED OR PN thG Ol OR DIRECTOR Date Daytare Phone #




