200€ FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

JANINE A. WELLER, D.V.M,, INC.

DOCUMENT # P03000090603

Apr 04,2006 08:00 AM
Secretary of State

Principai Place of Business

PO BOX 484
MORRISTION FL 32668

Maifing Address

PO BOX 484
MORRISTON FL 32668

MR ARG

2. Prnospal Place of Business

3. Mabkng Adodress

S _
Swite, Apt. #, gic.

Suile, E)ﬁ:éi c

WELLER, JANINE A D.V.M.
17885 NE 2ND PL
WILLISTON FL 32696

A

15t MOORE CAZED34 (10/05)
ity & Slate Cry & Stale 4. L) Number | Jappnea For
51 '6478905 i mmfppﬁr‘.r»‘:
Zip Counlry ap Country - $8.75 additional
5. Certiticate of Status Desired O Fee Aecuired
8. Name and Address of Current Régistered Agent 7. Neme and Address of Mew Registered Agent
Name

Street Address {P.O. Box Numbet s Not Acceptable)

Cay

FL]E

. The above named ¢

Ll
SIGNATURE WG

i submits this statement for the puspose of changing its regisiered office of regisered agent, or both, in the State of Florida. | am {amiliar with, ang auceT

Estranse sypan or pronctd name of regrsleeg? a0enl &t nlic | SOBICNE

INTITE Regstored Agent swavatir recqubed whari aaiahiog)

FILE NOW!] FEE IS $150.00
After Nay 1, 2006 Fea Will Be 55000 . .
Make Check Payable fo Florida Depariment of State

9. Election Campaign Financing  $85,00 may ©
Trust Fund Comiributon.  £1 Added to Fees

{1a. OFFICERS AND DIRECTORS i i " ADDITIONS/CHANGES 10 OFHGERS AND DIRECTORS IN 1t
T D 7 Detete THHE ‘jfgﬂ’ggi__lgq biafi  Dtmrge [T A
NAME WELLER, JANINE A D.V.M. NAME 047135 Iy 0z4 150,00
STRFET AODACSS {17865 NE 2ND PL B STREET ADDRESS

| cav-si-2p  IWILLISTON FL 32696 GATY-5F- 2P
T O3 Detete (T3 [ Change  [J AsS
MAML MR
STACET ADDRESS STHELT ADDRLSS
THY-S1- 21 Cire-St-210
it 1 pelete L O trange [ aneton
NAME NAME
STREE T ADDRESYS STRECT ADORESS
CHY-57-2IF LITY-ST- 27
THLE 3 petete ik I Crange QA
HANE 1
STREET ADORESS STREET ADDRESS
Ciry-St-aP ry-55-2P

Il ke S _ .

HnE £7 Detete L { Clemage  [JAC
HANE HAME

SYREET ADDHESS STREET ADRESS

7Y -51-IF ciry-$1-2p

P 3 cercte Rt O Cnge [ Ao
NAKME NAME

STHLEL AUGRLYS STRLES ADDRLSS

CiTY-51- 2P CTY-5T- 2

inticated on s fegporn or sLpLie
of Ihe corpusabon or the Ieceivglfor lrustee empowered 1p exec
[} ke empowered

W changed. o on an allachim “with an sddress, witit
iGNATURE - Nz J [ S

12. | hereby cerbly that the information supplied wilh this fiing does not qualily tar e exemptions contained in Section 118, Flarida Statutes. T further certify thal the information
niat repon 18 lrue and accutate and that my signature shall have (e same legal ettact as if mads under cath, that T am an officar or direcio
this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Blodk 10 ar Blagk 1°




