2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am
Secretary of State

06-02-2005 90002 025 ***550.00

DOCUMENT # P03000124807

1. Entity Name

BREVARD FELINE MEDICAL PRACTICE INC.

Pringipal Place of Business

64705. U5 1
ROCKLEDGE, FL 32955

Mailing Address

64705. US1
ROCKLEDGE, FL 32955

50053228

P’
Suile, Apt. #, etc. Suite, Apt. #, slc.
P ue. 2p 04062005  Chg-P- CR2E034 (10/03)
City & Stata City & Slate 4, FEI Number Applied For
20-0419544 ot Not Applicable

Zi Count Zi Count . itianal

P ountry e untry 5. Certificate of Status Desired 0O $8.75 Additianal

. Fee Required
“-.6.-Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent T

Name
BUCHANAN, BETH A

1801 LAUREL OAK DR N
ROCKLEDGE, FL 32955

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

City FL Zip Code

8. The above named entity submits this siatement for the purpoase of changing its registered office ¢r registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed o prined neme of regrtered agont ana kile if cpplicabla. {NOTE: Aegiaiarad Agen ignatre required whan reinstannp) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 25.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFJCERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE P 1 Delete TITLE [ Change [ Acdition
NAME BUCHANAN, BETHA - NAME

STREET ADDRESS | 1801 LAUREL OAK DR N STREET ADDRESS

CITY-5T-2IP ROCKLEDGE, FL 32955 CITY-$7-2P

MLE {1 Detete TILE [Jchange  [CJ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST- 2P CITY-ST-2P

TILE | 1 Detete TI7LE [ cChange [ Adtition
NAME NAME

SIREET ADDRESS STREET ADDRESS

arv-sze CITY-ST- 2P - S
TIILE [ petete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-2P

HITLE O Detere TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE : ] petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ T C ™I STREET ADDAESS

CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(1), Flarida Slatutes.’| further certily thal tha information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all gther like empowered. 5 og

/
SIGNATURE: 6&£M@AWM,DMwW oot A PDuchaaen DU (32D 152 - S5t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Fhone #




