- 2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000123558

1. Entity Name

PERSONABLE VETERINARY RELIEF, P.A,

ecretary of State

04-26-2004 50529 043 ***150.00

Principal Place of Business

10702 PRESERVE LAKE DR. #109
TAMPA, FL 33626

Mailing Address

TAMPA, FL 33626

10702 PRESERVE LAKE DR. #109

240312498

2. Principal Piace of Business

11954 SuéarTree DR.

3. Mailing Addre:

11924

Buear TRee PR.

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092004 Chg-P CR2E034 (10/03)
City & Stals City & State 4. FEI Number Applied For
TA‘MPA i FL Tﬂ’mpﬂ’, F-L' 11-3664555 Net Applicakle
; s

Country

256,25 23025

C&m%

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DUGAS, EMILY A DVM
RESERV

T. ; .
1424 %uga,i/ Three br: Ve
Tamph " FL 22625

. Name

~'7. 'Narrie and Address of New Reglstered Agent T -~

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

S gk

Ay

Signatura, typed or plin‘ll;d name of registerad agent and title if applicatie.

{NOTE: Registered Agent signature requited when reinstating)

DATE

-

£ R T LR T bk H
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TTLE [ Change (] Addition
NAME DUGAS, EMILY A DVM [7 NAME
' 24 (s
STREET ADDRESS ER TFI09 ! 'q suﬂ%':-T STREET ADDRESS
CITY-ST-ZIP ~FL 33626 T: ampd FL 33628 CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCmy-stZR_ b e i _ GITY-ST-7IP r
TITLE [ Delete TWLE - Tt T T Ocehenge [ Addition ™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mE [2] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE [ Delete TITLE [ Change [ Addition
NAME  © NAME [
STREETADORESS | -+ . STREET ADGRESS ' _ » v, i
omv-st-ze | T ) _ CITY-§T-2p- - = - . . !
THE © " [ pelete me 7 C - s ~_ Dchange - [ Addition
NAME NAME LT
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby caitify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all OW‘é ’/
SIGNATURE: /%/WM L / i

04.0%.04 (813)2158078

SIGNATURE AND TYP# OR PRINTED NAME OF SIGNINGOFFICER OR CIRECTOR

Date Daytime Phone #




