FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MICHELE TRAVERS-GARCIA, D.V.M. P.A.

Principal Place of Business Mailing Address N Ll
2200 NE 49TH ST 2200 NE 49TH 5T
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
s g ARG RREL AR

Wl N 73 Ae Y

Suite, Apl. #, elc. Suite, Api. #, etc. 04202005 Chg-P CR2E034 (16/03)

City & State Cry & State 4. FEi Number Applied For

w{) L SL?HP 1 FL 65-1146936 Not Applicable
;%%0[0\}‘ ljoé?sy Z% %{I_D\-! lj%”g 5. Certfigate of Status Desired 1 ?«g‘;esq :Efg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

LEFKOWITZ,DENNIS § - - l\J\\ Cl:%)geu _ (\_@A\iu%b :
2295 CORPORATE BLVD NW, SUITE 120 treet ress (P.O. Box Mumber ISHp Acceiable
BOCA RATON, FL. 33431 a2 g

e FL | *5%569

8. The apove named entity subrmits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U ucrone Q“d‘m LL\‘E& ]Oq

Signaruie, typed o LH»HI!G e of agelt and Le 4 {MOTE: Registeica Agent signiciure (4auusd whon e islale )
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D O Delete i D [Reefangs [ Addition
NAME TRAVERS-GARCIA, MICHELLE NAME TTRAVELS, M\CH'LD;-,
STREFT 400RESS | 2200 NE 49TH ST smeraoeess | LBQY) pof 23
art-si-2 | LIGHTHOUSE POINT, FL 33064 oTY-5T-2P L1 &HDDUSE. w3t , FL 330%
TiILE R O oeete TTE U [JCrenge [ Addinon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2F
TITLE [ Deiete TITEE {7l Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
omY-ST- 2P CITY- ST-ZP
THE - . o T Dosee f e ' O change ] Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2P
TITLE O Deletz LE O Change  [3J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2P CiTY-ST-7IP
Tme [ pelet= THLE [ Crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ’ Ty - §7- 2P

12. | hereby certify ihat the intormaton supplied with this hiing does nat quailfy for the exemption siated in Section 119.07?3](0. Florida Statutes. | further cernity that the infarmarnon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statuies; ard that my name appears in Block 10 or Block 11 if
changed,.or on an attachment with an address, with alf other jike empowered.

SIGNATURE: _ W horuse _sdraiend Mcrric Tesuers L\\g@@ Q5d-295- JbR

SIGNAYUBE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OFl DIRECTOR Dale Dayprme Phione #




