2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000080984

1. Entity Name -

PROFESSIONAL VET LAB, INC.

03-21-2005 90119 037 ***150.00

Frincipal Place of Business

10481 NW HWY 27
OCALA, FL 34482

Mailing Address

10481 NW HWY 27
OCALA, FL 34482

30023419

2. Principal Place of Business

3. Mailing Address

(RRRACARAE R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
o0 | LV BS Not Applicable
Zip - - Country Tip . Cauntry $8.75 additional

. Cenifi { i
& Cenificate of Status Desired B O Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GANTT, RAGAN CPA
8220 SUNSET DRIVE
MIAMI, FL 33143

Mame Yol e Braswo el

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

104 El W dwNM Z7]

City

Ocals FL | 4%« 2

8. The above named enlily submits this statement for the purpose of changing its regisiered office or regisiered agent, of both. in the State of Florida. 1am famitias with, and accept

the abligations of tqislerew
SIGNATURE%‘
' 1

e, tyded or preed name of g steréd agent and ik d appkcatie.

{NOTE: Reg:stered Agent sOnature requred when ransing) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

L4
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added l6 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS W 11

me D 3 Detete TME ] - @ Trange [ Agdition
MME | BRASWELL, JULIA NAE Braswell Jolia

STRCET ADORESS | 6480 NW HWY 27 STREET ADDRESS R Y=T:Ye N w Qo Ave

T2 | OCALA, FL 34482 CTY-S1- 2P Redd e V\ 2265l

L o O oelets e _ [frange [ Adckion
NAVE BRASWELL, ANNE N Wraswell Prane

STREET ADGRESS | 5480 NW HWY 27 STREFT ADDRESS: ST LW qo

cTY-51-2p | OCALA, FIL 34482 oty -sT- 2P ML Fl 331 T

L - - _ [ petete e 3 Cange [ Additian
HAME . NAME ——

STREET ADDRESS STREET ADORESS

CiTY-8i-2F CIyY-S1-2IP

e L2 Delete e {JcCnange [ Aggition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIv-§1- 2

MLE 3 Delete TITE FCnarge ] Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

GV -SI-ZP CITY-S3-2P

WE 3 Delete L Thomnge  [acdinion
STREET ADURESS STREET ARORESS

CTY-57-2¢ g OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn staled in Section 119.07}3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemerital repert is true and accurate and that my signature shall have the same legal

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this teport as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
an agdress, with all other |jke

changed, o on an attachment with

SIGNATURE:

A\ w9 332¥

Date Daylima Phane ¥




