/

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P02000017586

1. Entity Name

Secretary of State

02-04-2005 90052 043 ***150.00

C. DOLIGLAS PAGE, DVM, P.A.

Principal Piace of Business

4249 STRATFORD WAY
JACKSONVILLE FL 32225

Mailing Address

4249 STRATFORD WAY
JACKSONVILLE FL 32225

JUUlLUb58

Suite, Apt. #, etc. Suite, Apt. #, etc, 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0601429 Not Applicable
Z Coun Zi Count .
P ountry P ountry §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G’ Name

YOUNP, LYUBA™V EA T
3119 SPRING GLEN RD STE. 111
JACKSONVILLE FL 32207

(XdLU\JE)

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnature, lypec of printed Name o registered agent and Itk U apphcable

(NOTE Registerad Agent signalura required whan reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
L LW K 3o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O oelete TI7LE [] change [ Addition
NAME PAGE, C DOUGLAS NAME
SIREET ADDRESS | 4248 STRATFORD WAY STREET ADDRESS
CITY-53-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
THLE [ Detete TILE I change [ Addition
HAME MAME
SEREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST- 7P
e ) - "0 Belste TITLE [Jchange [ Admtion
RAME MAME
STREET ADDAESS _ STREET ADDRESS L -
orstap o T - civ-sr-zp - - -
e [ Detela TITLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2P - CIFy-sT-7P
HILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-57-7IP CITy-s1-2p
THLE [ petete TME {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

D ~/-0S5" (909) 0 -2336

changed, or on an atiachmen] with an addrggs, with all other like empowered.
siGNATURE: C& M  Man  C Douglss ﬁ‘sre_,.- AL

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRZCTOR

Dats =" Daytme Phone #




