2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P03000124807

1. Entity Name

BREVARD FELINE MEDICAL PRACTICE INC.

ecretary of State

04-26-2006 90209 040 ***150.00

Principal Place of Business

64705.US1
ROCKLEDGE, FL 32955

Mailing Address

64705.US1
ROCKLEDGE, FI. 32955

2. Principa! Place of Business 3. Mailing Address

AR Gl

Suite, Apt. #, etc. Suite, Apt. #, elc.

04092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0419544 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namaea and Address of New Registered Agent
Name

BUCHANAN, BETH A - i
1801 LAUREL OAK DR N
ROCKLEDGE, FL 32955

Dutnanan, Deth A,

Street Address (P.O. Box Number is Not Acl:eptable)

288\ Soovannads Way B 202

el \voucne

~_FL [*%qas

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obYgations of registered agent.

SIGNATURE

, hyped or printed nama ol registarac agont and tita it applicabla.

(NGTE: Rogitlonsd Agen signature requied when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TIE e Xchange ] Addition
HAME BUCHANAN, BETH A NAME Buc tnon, Deth

STREET ADDRESS | 1801 LAUREL OAK DR N SRETADORESS | 9 Cy g5y SQV;LMQH WGy 202

CITY-S1-2P ROCKLEDGE, FL 32955 CITY-5T-2P YL e Aol g_ -l 248 35

THLE ] etete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZiP CITY-§T-2IP

TMLE [ petete TITLE I cChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THE [ pesete TLE - - [ Chamge  []-Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 pelete TITLE O change [ Addition
NAME NAME

STREEF ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE O Charge  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this fing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplemental report is true af

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: PO Buithsnan Dot A.Buthanan ‘-ﬂ?_?;\ota G152~ LS55

SWGNATURE AND TYPED OR PRINTED NAKE COF SIGNING OFFICER OR DIRECTOR

Doytma Phone #




