2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT . FILED
DOCUMENT # P02000035490. - ; Apr 29,2005 08:00 AM

1. Entity Name —~ e
NORTHVH‘:IEST FLORIDA VETERINARY SERVICES, P.A. Secretary of State

Principal Place of Business = - e L MdTg Address ) :
450 BALDWIN AVE 450 BALDWIN AVE -
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

S =TT

02262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TR AR

01-0653607 Not Applicatile
5. Certhcate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent - T TR AT

DAVIS, MARK D ] e o
ANDREWS & DAVIS, ATTORNEY AT LAW DO NOT WRITE

884 BALDWIN AVE, STE1

DEFUNIAK SPRINGS, FL 32435 - lN THIS SPACE

8. The above namead antiy submits this statement for the purpese of changing s registered office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept
{he obigations of registered agent. Y

SIGNATURE — — — - — :

Sigratues, typsd or pARed name o] ragistared agant dnd tila I apphicabla. - -~ {FOTE Rogistered Agant signature roquifed when relnatating] = D - - DATE

FILE NOW!!! FEE 1S $150.00 8. Election Campaign Fmancing l $5.00 M'ay Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contnbution. [0  Added 1o Fees

10 = - OIFICERS AND DIRECTORS AR S
ILE D o e =i S S .
Y. FEITSMA, DAVID 1 T m==HIN0TMASTHE X
STREET ABDRESS | 450 BALDWIN AVENUE e 23500 -1 150,00
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435
TTE S eE T PR TS e ms
NAME = o
STREET ADDRESS
CITY-87-21P
e - - R S T
NAME o -

e . ) DO NOT WRITE

—————————1— N THIS SPACE

RAME
STREET ADDRESS
CITY«ST-ZIF

TTLE T TR S
NAME '
STHEET ADDRESS
CITY-ST-2P

TMTLE I o = AR T L
HAME - ) _—
STREET ADDRESS
CITY-$T-29

12. | hereby certly that 178 Information supplisd’ wﬁl’ﬁi\is ﬁling does not Gualify for the exemption Stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have ihe same legal effect as if made under ozth; that | am an officer or director
of tha corporation or the regeiver or trusiee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Black 11 if

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i - =7 Daytima Phone #

changed, or on an attach%her like ampowered, /
SIGNATURE: _, A | : 725 ﬂ] S



