FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # P05000018607 03-09-2006 90155 041 ***150.00
1. Entily Nama
ANN M. HEMENWAY, DVM, P A
Principal Piace of Busingss Mailing Addrass b 3 O i
2442 MEADOW COVE BLVD. 2442 MEADOW COVE BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S v JEARERAATO R W AN M

Suite, Apl. #, etc. Suile, Apt. #, elc. 01202006 Chg-P CR2E034 {11/05)

City & Stata : City & State 4. FEI Number Applied For

20-2338547 Not Applicable
Zip Couniry Zip Couniry 5. Caerliticale of Siatus Dasred ] gi'gi\":s:&"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMENWAY, ANN M
2442 MEADOW COVE BLVD. Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32935
¢ City FL Zip Code

8. Tha above named enlity submits this staterment for the purpose of changing nis registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accept
the obligations ¢l regisiered agent

N
h

SIGNATURE !
Signature, tyoed or punfed name of regisieced agent and uile il appicanle (NOTE Regrstered Agenl SIgnature required wnen rénsiaung | DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Funao Conlribution a Added 1o Fees
10, ) - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D . O belete TIiLE [ Change ] Aaoition
NAME HEMENWAY, ANN M NAME
SIREET ADDRESS | 2442 MEADOW COVE BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CHY-51-2p
TILE . O oetere TITLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY §7-2P
TILE T pelaie HiLe [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE1 ADDRESS
CITY-ST-21P CITY-51-2IP
e O elete TNILE O cnange 3 Aocivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CiTY-S1-2IP
HLE O Celete IFLE [1cChange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIlY.$T-2P CITY-ST-2ip i
1ILE O petere THLE [ Change [ Angition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CiTY-ST-2IP

12. | herghy cenity that the information suppliad with this filing does not guality [or the exemptions containad in Chapter 118, Florida Statutes. | further certify that he informanon
indicated on this repen or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or tha receiver of rustee empowered 10 execuld this raport as required by Chapter 807, Flerida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: : 5 Z— ZLe/oc Zos 2BE- OGSTT

SIGNATURE & YPED CR PRINYE| £ OF SIGNING DFFICER OR DIRECTOR ate Dayinme Phone #




