2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000084194

1. Entity Name

ALLISON SATEREN, D.V.M,, P.A.

Principa! Place of Business

207 HAMPTON CIRCLE
JUPITER, FL 33458

Mailing Address

207 HAMPTON CIRCLE
JUMTER, FL 334538

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # elc.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90029 050 ***150.00

ARG MO0 S

Suita. Apt. 4. etc. 02072005  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEt Number Applied For
S 7 /A OEA T Mat Applicable

o Country Zp Country 5. Cenlificate of Status Desired O  $8.75 addiiona

- R - - - - — Fea Requized .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATEREN, ALLISON

207 HAMPTON CIRCLE
JUPITER, FL 33458

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

City

EL | Zip Gode

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, i

tha obligations of registered agent.

SIGNATURE

n the State of Florida. + am familiar with, and accept

Signaturs, typed o panted rame of registerad agent and title | applicanie

{ROTE Regisléred Agent sigrature required when ranstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS i 11
THLE __,),.(_ 3 oelers Tiee O change [ Addision
NAME Ails Sons Sa47EE HAME
SREE AnDRESS |7, Ay 75 G ide STREE) ADDRESS
Ciry-5T-2P e T AT 33457 F City-§t-2¢
7
HILE 3 Delete TME [Ochange [ Addition
pAME NAME
STREET AUDRESS STHEET ADDRESS
onY-s1-2p CITY-§1-27
TITLE 3 Deete TILE . [ Cnange ] Aadition
NAME N NAME
STREE] ADDRESS SIRELT ADDRESS
CITY-§T- 7P CImy-S1-2
TE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1- cony-83-ap
TILE 3 Detete e [ changa [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CiTY-St- 2P
TILE 3 pelste Tiie [ chengz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2P

12. | hereby cerlity that the information supptied with this filing does not quakily for the exempiion stated in Section 118.07(3)
indicated on this report or supplemenial report is rue and accurate and that my signatura shall have the same legat effect as
of the corporation or the raceiver or trustee empowered Lo execuite this report as required by Chapter 807, Fiorida Statutes; an

address, with al! other like empowered.

) S N .

changed. or on an attachrnent with

SIGNATURE: L

i), Florida Stalutes. | further cerlify that the information
it made under cath; that | am an officer or director
d that my name appears in Block 10 ar Block 11 it

N~ 2jo-

2/10Joy— L

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

Date Laytune Phone #




