2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103487 Feb 17,2006 08:00 AM
1. Emiy Narne Secretary of State
JAMES CLIFFORD MARTIN, DV.M, P.A,
_;rll;«cglpat Psace‘cf é;s\mess Maiing Address
2000 NORTH MILLS AVENUE 2000 NORTH MILLS AVENLE
o TR
2. Principal Place of Busmess 3. Mailing Address
Suite, Agpl #, elc. Sute, APL #, elc. 1st MOORE CRIEC34 “0105)
City & Stat City & Stal 4. FEI Nomb |Apptiod For
i1y ate ity aie umnber 31—1311458 “‘W}‘
h —_—— - e )
& Country Zp Couniry 5. Cerlficate of Status Desied  [3 ?eaegesq haciional
j _ 6. Name and Address of Current Registered Agent _7. Narme and Address of New Reglstered Ageat -
Name
?OBEEE!SA'!BEI %HEXEENJJUE - Street Address (7.0, Bax Number is Nol Acceptabie) o
MOUNT DORA FL 32757 -
City FL l Zip Code

B. The above named entily subrplis this staterment for the purpose of changing its registered office o registessd agent, or both, in the State of Florida. | am familiar with, and e;eéép;
the ohligalions of registerad agent.

SIGNATURE

Sgnafure. riygea af proted nama al woslered agent and e £ apphoatie {HOTE Regisiered Agerd s; aenied when ; OATE

o FILE NOW!! FEE JS $150.00,
.. After May 1, 2006 Fee Will Ba'S5
.Make Check Payable 19 Florjda Departmeny

et 8. Efection Campaipn Francing  $5.00 May Ba
- TrustFund Conteibution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. _ ADDIMONSFCHANGES TO OFFICERS AND DIRECTORS 1N 11

e B 3 Detete (il O change A

NAMET MARTIN, JAMES C DV.M. b HAME

STRIET ADORTSS [ 2000 NORTH MILLS AVENUE STREET ADDRESS e

GN-SIZP |ORLANDO FL 32803 IY-7-77 __IEone 33537 L
U3401/05-800 13021 10000

Pl ' T oetete e T Criange ey

HAMC NAML

STREET ADORESS STAEET ADDRESS

CIry-Si- 4P CITY-57-117

THLE ¥ Delere UTLL {3 Change [ hddien

MARTE NAMLE

STACET ADDRESS STREET ADDRESS

CiTY-51-2F CITY-S1-IF

WILE 1 teleta TiLE [T charge [ Addition

NAME NAKIE

STREET ACDRLSS SYAFCT ADDRESS

It -51-27 CITy-51-2¢

TE 1 Detete e Clonange 07 Addition

NAME NAME

STRLLT ADURESS STREET ACDRESS

CiTY-51-2° Civy-51-2iF

TITLE {3 Oelere e I change [ Addition

NAME NAME

STREET AGDRESS - ! STREET ADDRESS

CIrY-51-210 %Y -51-19

12. | heraby certify that the Information supplied with this fiing coes not quality tor the exemplions contained i Section 119, Flarida Stalutes. [ furthes cerlify that the information
indicated an thie report or supplemental repoert is true and accurate and thal my signature shall have the same lega] alfect as if made undar oath; that | am an officer or directos
ot the carparation ar ihe recalver or (fustes empowered to execule this repor as requiret by Chapter 807, Florida Statules: and thal my name appears in Block 10 of Blocik 11
if changed, or on an attachment withan addrass. with all gther ke empowered.

SIGNATURE: ____{ HJAB d 11306 Yo7 §94 -09¥1

T L P P T TS kL & E i e v L L e b b b P P h E P




