o FILED
2005 :gn;:f;gpgg%';ggjﬁﬂo" Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P03000016927
1. Entity Name e (02-03-2005 90044 Q20 ***150.00
MARCIA L. ELY, DVM., P.A,
Principal Place of Businass Mailing Address 9 0
1202 S. HOPKINS AVE. 1202 S. HOPKINS AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780 B B 0 0 G B
. ! |
2. Principal Place of Business 3. Mailing Address ‘ || |
Suita, Apt. ¥, elc. Suite, Apt. ¥, elc., - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appbed For
45-0500980 Not Applicabla
Zp Country Zip Country . $8.75 additional
5. Cerificate of Status Desired 0 Feo Required
6. Nome and Address of Currant Registered Agant 7. Name and Addroes of Now Regisiered Agenl
e 3= FRi— - Name — - - = .- W em—aa o =
T OCEMAROAL. T T
TITUSVILLE FL 32780

City FL I 2Zip Code

8. The above named enlty submits this statement for the purpose of changing its registered otfice or regismred agent, or both, in the State of Florida. | am famitiar with, end accept
the obligations of registered agent.

SIGNATURE
Si {NOTE Fungisl srad AQRIT SGNELSS 1900k 8 v MaTpiating DAlE
9. Election Campeign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees
o ' SFF GRS A5 DINECT OFS . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ Detete TITLE {Jchangs  [J Addition
HAME ELY. MARCIA L NAME .
STRLLT ADORESS | 1202 S. HOPKINS AVE. STATET ADDRESS
orv-si-o¢ | TITUSVILLE FL 32780 ouy.sI. 2P
ME [ Deters HiE [ change [ Addition
PAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST.7F CIFY-ST. 2P
%ng O Delets e O changs  [J Addition
NANE TT ) NAME - - 7T
STREE ADDRESS STREEEADDRESS
oS | - - e T TSP — - =" - - - I
e O oelete TiRE O ctrange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ary. st-op CITY-S1-1P
TILE 2 Detete nif [ cnangs [ addilion
RAME NAME
SIREE ADORESS STRECT ADDRESS
ony-st-ap CIY-S5-2¢
e ' [ petere TITLE O crange ] Adattion
HAME . NAME
STRELY ADDRESS STREE] ADORESS
ciy-s1-ap CIFY-S1-29
12. | hereby certify that the information supplied with this filin cbes not qualify for the exemption stated in Secuon 1 19.07(3}(i), Florida Statutas. | further certify that the informazion

indlicated on this report of supplernental report is tue an accurale and that my signature shall have the epal effect as il made under cath; that ! am an olfices or directar
of the corporation o the rocewer o lrustea empowered to e;ech uta this lopon as requjred by Chapter 607, Flonda Stanutes; and that my name appears in Block 10 or Block 11 i

changed, oronana me /};’2’:’2‘“’"’ ,&M—% 5/3//05 5}4“-%?%7

PRINT

SIGNATURE:

L] d OR DIRECTOR




