2005 FOR PROFIT CORPORATION FILED

L)

ANNUAL REPORT _Mar 31,2005 08:00 AM

DOCUMENT # P02000108346 Secretary of State

1. Entity Name
INTEGRATED VETERINARY MEDICINE INC.

Principal Place of Business =~ Mailing Adcrass

* 2579 N QCEAN BLVD ) PO BOX 1432
BOCA RATON, FL 33431 BOCA RATON, FL 33429
02112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
02-0646724 Not Applicable

- 5. Cortificato of Slatus Desired [ $8-75 Additional
Fee Required

&. Name anﬁ Address of Current Registared Agent

2515 N OGEAN BLVD. i B DO NOT WRITE
BOCA RATON, FL 33'431 !N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent . : R ,

SIGNATURE - ; : -
‘Signature, typed or prinled name of registered egert and tille f applicable (NOTE Registered Agent signature requlred when reinslating) DATE
FILE NOWII! FEE IS $150.00 8- Hection Gampaign Fnancing - $5,00 ey Be HODOOTzE7R48 :

After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, Added to Fees D:B.'"‘gi ."‘35”56[]45"315 15& . Bﬂ
10. QFFICERS AND DIRECTORS [ e T
TILE D
NAME JOHNSTON, STEPHANIE L

STREET ADDRESS | 2519 N OCEAN BEVD
cITY-st-2p BOCA RATON, FL. 33431

ILE

NAME

STREET ADDRESS
Ciry.ST- 2P

TILE
NAME

opreny DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
CITY-S7- 2P

HTLE

NAME

STREET ADDRESS
CiTy-8i-217

12. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?$3){i). Florida Statutes. §further cerlify that the Information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or truslee empowered to exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrgss, with all ojher like sempowered.—

SIGNATURE: 4!4 Nnal/]

REMAZEED GA PHINTED NAME GF SIGNING GFFIGER OR DIRECTOR

sxG




