2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P02000135292

1. Entity Name

CRAIG T. ROCBERTS, DVM, INC.

02-23-2004 90039 014 ***150.00

Principal Place of Business Mailing Address

54003687

ROBERTS, CRAIG T DMV

2901 SW 415T STRER] SIHTE 1009 PADDOCK PO BOX 772324
OCALA, FL 34474 OCALA, FL 34477
~ "
e s A R
D320 NW S3I™™ Terce Ry
Suite, Apt. #, etc. Suite, Apt. #, ete, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Craineswille L 06-1670574 Not Applicatle.
;ipz 453 COUHWUSA e Couniry 5. Certificate of Stalus Desired O ?i'ggl’}s:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

Craic. T, Rbets, DM

2901 SW 41ST STREET SUITE 1009 PADDOCK PK.

Street Address {P.O. Hox Number is Nol Acceptable)

OCALA, FL 34474

+Fé2e- 10720 Al STEB T

Y GeaesyMe FL [Pt 52450

8. The above named enlity submits this staternent for the purpase of changing its registered
the obligations of registered agent.
[ -
A

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/¢fod

Signatura, typed or printed nama of registerad agent and title it applicatile. (NQTE: Repisterad Aj

wenl signatwre required when reinsiating) DATE

9. Election Campaign Financi

FILE NOWllI FEE {3 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

ng

TS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
| Tme D O Delete TIILE Press dunt rhange [ Addiion
w4 e ROBERTS, CRAIG T NAME f208eArs, CAATE T
STREET ADDRESS { 2901 SW 41ST STREET SUITE 1009 PADDOCK PK. STREET ADDRESS [012Z0 b/ 5'3-—11- Tourrice
crv-sT-zP | OCALA, FL 34474 CITY-5T-2P mgnefl, L 22653
TITiE [ Delete TILE ! [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-§T-2P
TME e (I'Detste ™ TMLE - - T Change T [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [] Delete TITLE CdChange [ Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O petete TLE [ Changs  [C] Addilion
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
AME - - -- I:L.:Delete O B DETE PR O change [ Addition
NAME AN EH NAME ih ! LA S
LI . e o« N LI s

STREET ADDRESS g I STREEVADDRESS [ % g,
GITY-ST-2IP “CITY-§T-2P

12.. |heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 hy Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment with an address, with all.other like empowersd.

SIGNATURE: NS

2/e/or ¥ %z w42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date T Daytime Phone #




