2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000125422
ABOVE & BEYOND MOEILE VETERINARY
ACUPUNCTURE, INC.

04-18-2005 90570 021 ***150.00

Principal Place of Business

1164 CORTEZ RD
BRYCEVILLE, FL 32009

Mailing Addrass ]
1164 CORTEZ RD

BRYCEVILLE, FL 32009

20036553

2, Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, eiC,

GARNER, MANUELA
“1164 CORTEZ RD -
BRYCEVILLE, FL 32009

—_— —_— -

02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0355935 Not Applicable
Zip Country Zip Country 5. Cariilicate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

_.Street Address (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name of regrstered agert and e il eppbeable.

[NOTE: Registered Agent mgnahwe required when reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 pelets WILE [ Change  [) Addition
NAME GARNER, MANUEL DVM NAME
STREET ADDMESS | 84 FOXTAIL AVE. STREET ADDRESS
Y- ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
HILE 0 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P ’ CITY-§T-21P
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .o :
CITY-ST-2P CchY-SI-21P
TIMLE 3 vetets e Cichange (7 Addition
HAME NAME
T SWEEFADDRESS | - - — - |~ STREET ADDRESS - ——— - = = : - _
CITY-ST-BP CITY-ST-2P
TINLE £ petets JME [l Change  [] Addition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CITV-5T-2P oTY-SI-2P
lud3 3 Dalete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CTY-5T-TP CITY-ST- 2P

12. | hereby certi

changed, or on an attachment wit

SIGNATURE:

address, with all othegjfe

I he that tha information suppliad with this filing does nat qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the intormation
indicated on this report ar supplemental report ia true and accurate and that my signature shall have the same legal ef

of the corporation or the receiver or trustee empowered to execyte this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
owsred.

WZ Man uejax anm/ﬂ/ﬁ 3-1)o5

ect as if made under cath; that | am an officer or director

904 §3)-653)

SIGHATUAE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daytime Phone #




