FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS(CNU [ZA ENT # P04000084 194 02-08-2006 90017 025 ***150.00

. Enuty Nam

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

Principat Place of Business Mailing Address

207 HAMPTON CIRCLE 207 HAMPTON CIRCLE

JUPITER, FL 33458 JUPITER, FL 33458

s s ARV RO CAMY TN I
Sute, ApL #, etc Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
Ciiy & Siate City & State 4. FE| Number Applied For

57-1206292 Not Applicable
Zip “ouniry Zip Country 5. Centificate of Status Desired | Eg';fql';?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SATEREN, ALLISON
207 HAMPTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL. 33458

City FL I Zip Code

8. l'he above named entity sutymils this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed or piinted name of registered agent and tite if enplicable. (NOTE: Registersd Agent signaturs requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 ®. Blection Gampaign Fnancing . $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE [ Change [ Addition
NAME SATEREN, ALLISON HAME
STREET ADDHESS | 207 HAMPTON CIRCLE STREET ADDRESS
CITY-8T- 4P JUPITER, FL 33458 CITY-S1-2IP
MLE O Delete THILE [J Change [ Addition
NAME NAME
STREEY ADGRESS STREEY ADDRESS
CITY-81-212 CITY-ST-2IP
1TLE [ Delete TILE [IChange [ Addilion
NAME NAME
S1PEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE [ Delete THLE [ change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIfY-81-2P CIY-S1-2IP
NnIe 3 oelete e [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-218 CITY- §T-2IP
HILE o 3 Delete * TITLE [T Change [T Adaiticn
MAME NAME
STREET ADDRESS T T STREET ADDRESS - | _
Cny-3i-2P CitY-ST-21P

12. ! hereby centify that the information supplied with this fiting does not quality ler the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowerad.
! SLi~320~(3 rz+
SIGNATURE: Qs pcencdd i~ > i|Dp
SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNINO GFFICER OR DIRECTOR T dae Daytima Prone &




