2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027184

1. Entity Name

EQUINE INTEGRATED CARE, P.A

Principal Place of Business

Mailing Address

FILED
Sts:p 08, 2005 8:00 am
ecretary of State

09-08-2005 90071 040 ***150.00

5001 SW 20 5T #7304 5001 SW 20 ST #7904 TTTTTres
OCALA, FL 34474 OCALA, FL 34474
s s N MR R
6600 NW 135 Avenue 6600 NW 135 Avenue
Suite, ApL_#. ete. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & State R ity & State : 4. FE! Number Appilied For
Marrls'ﬁ:on, Florida 'N%rrlston, Florida 2009/ /48 5’ Not Applicable
Zip Country zip Country o $8.75 aaditional
5. Certificate of Status Desired
32668 USA 32668 USA ficalo o Suatus Desited L] Foo Roquired
8. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name a0
FILINGS, INC. Carlos._J. Zanora
3732 N.W. 16TH STREET Sveet BT WOT YSRGS P
FT. LAUDERDALE, FL 33311-4)32
Ci . e
T Fa “y Morriston FL l ?2%’68
8. The above named entify sutihi thV ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regiftered t / / ——
SIGNATURE U /A — Director /?Mﬁ?dt'ﬂr Oq 06 0 =
rypey, & dami of reg [ y—— (NOTE: F nsture cequired why - | oare 1
FILE NOWH! $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution. Added tc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e i} O Deete ot D/p XXcrange [ Addiion
RAVE ZAMORA, CARLOS J NAME Zamora, Carlos J.
STREEY ADORESS { 7904 5001 SW 20TH ST SIRETADRESS | 6600 NW 135 Avenue
C-§-27 | OCALA, FL 34474 oity-ST-2¢ Morriston, Florida 32668 :
TME [ petete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CvY-ST-2P ‘
e 7 vetete TME . Ochange (7 Agcition
NAME MAME ‘\
STREET ADORESS § STHEETAODRESS
OTY-ST-2P CIY-§T-2P )
TLE 3 Detete TME Olchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
oify-Si-ZP CITY-S7-2P
TRE O belese TE (Ocrange ] Addition
NAME s )
STREET ADORESS STREET ADDRESS
CITY-57-2P CiY-ST-2P
TIRE O vetete e Ccrage [ Addition
NAME NAME
STREET ADORIESS STREET ADORESS
CITY-S7-2P - : A CTY-51-29
12. | hereby ify that the informatj h this fiiing does not qualify lor the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this teport or sup tat is jiue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of rusi red to execute this report as required by Chapter 607, Florida Statutes; and that my name a rs tn Block 100 Block 11 if
changed, or on an attach ithfan ] ith all other like empowered. e
(/ / }President) 07/ 06/0S
SIGNATURE: p Carlos J. Zamora (Director) (352) 804-1144
mﬁpéompmmswmmmmu Oate Daywre Phone #




