FILED

o~ May 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION 4

ANNUAL REPORT Secretary of State

04-26-2004 90460 016 ***150.00
DOCUMENT # P030000095390
1. Enlity Nama
DVM LIBERTY, INC.
Principal Place of Business Malling Address
1730 UNIVERSITY DR 1730 URIVERSITY DR CEa )4
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 B b Ll & 2 '-1 J J
A s TG0 AR A
Sults. Apt. 4, etc. Sulta, ApL. ¥, etc. 04212004  ChgP CRPE034 (10/03)
City & State Cily & State . 4, FEI Number Applied For
68-T111a5732 Nt Al
- Zip. — —=eaf - Country - - zZp | Country . - i e [ 3B.75 Acditionai~™ - |-
§. Cetificate of Stetus Desired ~  [1 *Fee Raquired on
~#. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registersd Agent

Nama

MEISELS, LLOYD S _ ]
1730 UNIVERSITY DR ] Streat Addrass (P.O. Bax Number is Notl Acceptablae)

CORAL SPRINGS, FL 33071

City FL | Zip Code

8, Tha above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of ragistersd agent.

SIGNATURE
Signature, tyoed or ornked narma of egaered agent and Lile § applicable. (NOTE: Registedsd Agenl Sionahss mdquired wehirs et ting) DATE
FILE NOWIR! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Ba
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fees.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE COcChanga [ adkfition
NAME

me mes\bin'r

[ Deiete
£15e1S , Lloud S, hVM e
o | 5o DONERS Ty DG, | | e
me ALD ) <1 TE [JChrengs [ Addiion
e Vice PrReSIDEN o

STREET ADDRESS STREET ADORESS

s |DoLarnRe Kajendo DVYM e

1120 Dnivdrerhy DRNED™ - |m | —- - - - . Oow O

NANE
L]
STREET ADDRESS c 04 STREET ADORESS
Y- 57 2P S ﬂ A 'qs ] L' 3501 l CIY-ST-2P
11143 — - e e — D[)gu."_A TIMLE I D - —Ej crmoa_DAndiim‘ -
N NANE
STREET ADORESS ' STREET ADOFESS
cY-T-2P civy-51-2p
ung 3 Delete TLE [JCrenge ] Addition
NME ., NAME
STREET ADDRESS : STREEY ADORESS
CIN-ST-ZP CITY-5T-2P
e : 2 Deiete TLE Ccrerge [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
oy-ST-2P CITY-ST-2P

12. | haraby centify that ihe information supplied with this filing does not qualify for the examplion stated in Section 1 19.0753)(0. Florida Statutes. | further cartify that the information
indicated on this repon or supplemantal report is tue and accurate and that my signature shall have ihe Same lagal effect as if made under oath; that | am an officer or diracior
of the corporation or the regader or 8 empowerad tO axecuts this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment dress, with alpother ke am) .

SIGNATURE: #:':;O\ f/.:—};(ﬂft fiimi— M:zs_afzaao




